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...for every type of pruritus, CALMITOL” is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1! oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 


For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write for samples. 
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*‘Sure have. Now that we’re using TuBEX, injections really go fast. Pre 
aration is so easy ... and there’s no clean-up problem. I just throw awa 
the combined needle and glass cartridge.” 


**Everybody seems to prefer the TuBEx system. Those pre-measured dos¢l 
cut dosage errors. You can’t spill drugs on your hands. Patients apprecialf 
the fresh, sharp needles. And we’re not seeing any more injection-induce 
hepatitis, you know.” 


“Well, it certainly gives me confidence to know that both needle a 
cartridge are pre-sterilized ... and that they haven't been used before} 


You can learn more about TusBex from your Wyeth Territory Manager or by writi 


to Wyeth Laboratories, P.O. Box 8299, Philadelphia 1, Pa. 
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FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine PHYL 





EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. W.L 





The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects. 
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For free professional sample and booklet “What Women Want ‘ rf 
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hysician Rx: 


rittle fingernails are a real source of distress to women so afflicted. That’s 
hy it’s important to be able to provide more than psychological support 
r such patients. 

nox Gelatine restores normal nail strength in approximately 80 per cen 
patients with brittle laminating fingernails. This fact has been confirmed 
y four independent clinical studies involving 122 subjects. Dosage is one 
three envelopes of Knox Gelatine per day and improvement usually 
gins within 30 days. 

ne point needs special emphasis. Research has established that the entire 
welope of Knox Gelatine (120 grains) must be taken in a single dose to 
rovide the dynamic effects necessary to correct the brittle nail defect. 
onsequently, fractional or divided doses are contraindicated. If you 
ould like to examine the substantiating studies just use the coupon below. 
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VENOPAK is your basic Abbott set for 
giving bulk solutions to patients in- 
travenously. You’ll find it particularly 


So simpl 
to set up 


simple to use. Befor 
. . . intn 
Just screw it into place, turning the tion « 


bottle. No piercing pin to drive. No 
vacuum to relieve. 

Drip chamber priming is under 
your full control. Merely squeeze the 
ready-coiled tubing (see sketch) to 
bring fluid to desired level. 

You regulate rate of drip with a 
slide-type clamp. Dependable. Your 
setting doesn’t change if patient in- 
advertently pulls on the tubing. And 
rising bubbles of filtered air help you 
monitor the continued flow when you. Bubbles rising from the inlet wil 





are distant. intermix most medications. 
Supplemental medication to add? Emergency? VENOPAK lets you 
Easy. Choose between two routes. switch to blood transfusion instantly, 





(1) If you want the full dose to without making a new venipunctur4 
take immediate effect, use a syringe or changing basic hookup. Just plug 
with needle. Inject into the VENOPAK into your VENOPAK air inlet, using all 


gum rubber site while pinching the Abbott Secondary Blood Administra; - 
plastic tubing shut. tion Set. Blood will automatically Ul 
(2) If you want gradual effect, use take over. Ci 
syringe alone. Inject its medication Similarly, you can easily add other Me 
into the bottle’s air inlet. (No need to fluids by the secondary route. ‘ 
install an auxiliary check valve. The Your Abbott man will be glad ti supp 


VENOPAK air inlet doesn’t leak.) demonstrate. 


VENOPAK IS THE REGISTERED TRADEMARK FOR ABBOITT’S DISPOSABLE VENOCLYSIS SET oO 


cc) PROFESSIONAL SERVICES DEPARTMENT 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL 
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ip Before application of White’s Vitamin A & D After application of White’s Vitamin A & D 


Ointment—Typical diaper rash with excoria- Ointment at every diaper change — Diaper 
tion of skin. rash has completely disappeared within one 
week. 








Heal and Prevent Diaper Rash with 
pees 
* 5 > o ) o 

White’s Vitamin As D Ointment 

Apply at Every Diaper Change , 
t wil 
sal HEALS « SOOTHES + PROTECTS 
ant] 
icture MH 
E ph | 
tl also beneficial for— Pressure Sores, Varicose and Chronic | 
‘cally Ulcers; Nipple Care (fissured nipple); Episiotomy and | 

Circumcision Wounds; Eczema, Detergent Dermatitis; 
othe s ; , 
™ Minor Burns and Wounds and Skin Abrasions. 
lad t 


Supplied in 1/2 and 4 oz. tubes; 1 Ib. “nursery” jars and 5 lb. “ward” containers, 


iLL WHITE LABORATORIES, INC. KENILWORTH, N.Je 
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1. For non-narcotic 
pain relief... 


2. ANACINis — | 
superior tO aspirin 
or buffered aspirin. 
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| 3. ANACIN provides 

| rapid analgesia —also 

| eases tension—leaves 
patient relaxed. 


N’ For a better ‘total’ 
N A | effect in pain relief 


ANALGESIC TABLETS 








WHITEHALL LABORATORIES, NEW YORK, N.Y 
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RX FOR THE SHORTAGE 
DEAR EDITOR: “There’s no single, 
simple remedy for the nurse short- 
age,” said an M.D. committee in 
a recent news story. 

True. But a great deal has been 
done here in California to solve 
the teacher shortage simply by giv- 


ing teachers more recognition and 
better pay. 
Professional recognition and 


good pay are important in Ameri- 
ca. Today’s young women won't 
go into nursing when they can bet- 
ter themselves financially and pro- 
fessionally in so many other fields 
that weren’t available to women 
twenty years ago. 

The nurse shortage would be 
greatly relieved if R.N.s were rec- 
ognized as true professionals—and 
paid accordingly. 

Bernice Rosenberg, R.N. 
Los Angeles, Calif. 


SCHOOL PHYSICALS 

DEAR EDITOR: Last year a routine 
school physical of my 11-year-old 
son showed that he had a coarcta- 
tion of the aorta, a condition that 
otherwise might not have been dis- 
covered until irreversible damage 
iad occurred. 


letters 


Now surgery has corrected this 
condition. My son can look for- 
ward to a normal life. 

This is why I don’t agree with 
the Rochester (N.Y.) doctor who, 
as reported in RN, says that school 
health programs overemphasize 
physicals by M.D.s. Thank God 
our local schools do “overempha- 
size” them! 

Bernell O'Donnell, R.N. 
Corvallis, Ore. 


HELPING THE HELPLESS 

DEAR EDITOR: I’ve found the fol- 
lowing ideas useful in caring for 
paralytics and aged invalids: 

{ To make it easy for a man to 
get his arms into his shirt sleeves: 
Split several sport shirts down the 
back, then hem and tape the split 
edges so they'll tie together like a 
hospital gown. 

{ To simplify his summertime 
dressing problem: Remove all 
pockets from his washable cotton 
trousers. Make some of the trous- 
ers into cool and serviceable Ber- 
muda shorts by cutting them to 
knee length. 

{ To keep a bedfast invalid’s 
bed as cool as possible: Spread a 
yard-wide strip of terry cloth 
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IDENTICAL 


i 
yorm 
A comfortable life-like 
breast prosthesis is 
an invaluable asset 
in the Total Care of 

Your Mastectomy. 








IDENTICAL Form restores 
natural contour and 
leads to peace of mind. 
Made of soft skin-like 
plastic, containing a 
flowing gel, 

simulates nature’s yielding 
texture, harmonizing 
weight and mobility. 
IDENTICAL Form adopts 
the contour of any bra 
and is worn with 
carefree comfort in 
bathing suit 

and evening gown. 


Available in 24 sizes. Expertly fitted by 
authorized dealers throughout the U.S. 


and Canada. _ _ 
x 
, : 
‘ “= : - 


Actual photo of 
patient fitted with 
identical Form 


db 


IDENLICAL Z:m 


Patented U.S.A. & Foreign Countries 


Please send professional literature 
and list of authorized dealers. 
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across the width of the bed be- 
tween the regular draw sheet and 
its plastic undersheet. Sew a strip 
of old sheeting onto each end ot 
the terry cloth for a tuck-in. 


Mary A. Brady, R.N. 
Pomona, Calif. 


SCHOOL PIN’S PLACE 

DEAR EDITOR: | agree that a nurse’s 
school pin should be worn over 
the heart only. 

I’m not an R.N. yet (my mother 
is); but when I become one, I shall 
wear my pin proudly over my 
heart. 

Marilyn Genung 
Canisteo, N.Y. 


DEAR EDITOR: .. . I’ve heard of a 

patient being injured by a pin worn 

over the heart. This pin, a sharp- 

pointed Maltese cross, accidentally 

caught on the sutures of a hare- 

lipped baby the nurse was holding. 
Dorothy Oldham, R.N. 
Valpazaiso, Ind. 


BIG MOUTH, BIG DAMAGE 
DEAR EDITOR: Public criticism of 
the heaith professions is increasing, 
and part of the blame can be 
pinned on nurses like Mary S. 

Mary is a good worker, but she 
talks too much. Throughout the 
3-11 shift, she spreads the word 
that nursing is going to the dogs 
(except, of course, for her). 

As she makes her 4 P.M. rounds, 
she lets Patients X,. Y, and Z know 
how “shocked” she is to find that 
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| of He Ips prevent vitamin-mineral deficiencies by prov iding compr ehensive nutritional 
supplementation. Just one capsule daily supplie s therapeutic doses of 9 important 
vitamins plus significant quantities of 11 essential minerals and trace elements. 
RN. 
Each MYADEC Capsule contains: VITAMINS: Vitamin B,. crystalline —5 meg.; Vitamin B, 
(riboflavin)— 10 mg.; Vitamin By (pyridoxine hydrochloride)—2 mg.; Vitamin B: mononitrate— 
10 mg.; Nicotinamide (niacinamide)— 100 mg.; Vitamin C (ascorbic acid)— 150 mg.; Vitamin A 
25,000 units; Vitamin D— 1,000 units; Vitamin E (mixed tocopheryl acetates)—5 L.U.; 
Se’s MINERALS (as inorganic salts): Iodine — 0.15 mg.; Manganese — 1.0 mg.; Cobalt — 0.1 mg.; 
Potassium —5.0 mg.; Molybdenum — 0.2 mg.; Iron—15.0 mg.; Copper—1.0 mg.; Zinc—1.5 mg.; 
Vel Magnesium—6.0 mg.; Calcium—105.0 mg.; Phosphorus—80.0 mg. Bottles of 30, 100, 250, and 1,000. 
her PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN ‘1D: 
hall 


~ |when he sleeps Fhrough | reak fast 
me -and works through lunch... 


fa | 
yale | 


orn 
high potency vitamin-mineral supplement 








arp- 
ally 


are- 





ing. 
R.N. 


Osito 





a 

good name 
to 
remember 





(HAYDEN'S VIBURNUM COMPOUND) 


FAST 
EFFECTIVE 
RELIEF 


INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HYC is 
@ name you can always rely on 
when results must be both 
prompt and positive. Remember 
HVC often; your patients will 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 

SEDATIVE 

SMOOTH MUSCLE RELAXANT 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
aromatics and sufficient alcohol 
to release the resins in the crude 


drugs. 
Manufactured Exclusively by 
NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
ESTABLISHED 1867 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 
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ihe day nurse neglected to put ice 
in their water pitchers. 

As she changes an abdomina! 
dressing, she berates the day nurs 
for having left “such a mess”— 
despite the fact that profuse drain 
age, not the nurse’s neglect is re 
sponsible. 

As she makes her 10 P.M 
rounds, she belittles the night 
nurse. The latter, she hints darkly. 
is not only neglectful but likely to 
sleep on the job. 

Thus does Mary spread patient- 
discontent. 

Even outside the hospital she 
does her damage. While at Kaffee- 
klatsches with “the girls” in her 
neighborhood, she freely criticizes 
M.D.s and R.N.s alike. 

“I wouldn’t let Dr. Blank touch 
my dog,” she observes. Or she cites 
some harrowing experience that 
one of her patients allegedly went 
through because Nurse A (or 
Nurse B) didn’t do her job. 

Worse still, since Mary’s cronies 
consider her an authority, they 
spread her insidious gossip all over 
town. 

What can be done to muzzle 
these big mouths? 

Virginia Mello, R.N. 
Ashtabula, Ohio 


SITTERS’ REGISTRY 

DEAR EDITOR: If more hospitals 
would keep a list of reliable baby 
sitters for married R.N.s to draw 
from, I’m sure more inactive R.N.s 
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DIAPER RASH 






responds 
to quick action ; | 
HOLLANDEX.-— 





Diaper Rash—always irritating— ks 
can be a source of infection. Medically ‘ 
tested HOLLANDEX SILICONE , 
OINTMENT fights infection, while it 4 
soothes, deodorizes, protects, and helps L 
stimulate skin repair. Medicated 
HOLLANDEX goes on smoothly, pleasantly, 
forming a water-revellent. oil-free film. 
Containing Hexachlorophene, a proven, 

mild, non-irritating antiseptic, HOLLANDEX 
acts against and protects from bacteria} 
invasion. Because it’s rich in cod liver oil 

and vitamins A and D, HOLLANDEX 
safeguards affected areas while maintaining 
the healing process. 


Adults use HOLLANDEX too. Its s specially 
processed base of lanolin provides high! 
efficient skin protection and treatment in cases 
of chafing, prickly heat, sunburn, insect bites” 
and common minor skin irritations. Available 
at all retail pharmacies in 1 oz., 234 oz. 

tubes and one pound jars. 





Contains: Silicones (dimethylpoly- 

siloxane), Norwegian Cod-Liver Oil, 

Zine Oxide Hexachlorophene, 

Improved Lanolin. . 
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Shain Ointonent 





HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 
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Mucosity often causes: 

CATARRH, “BAD ass: a 
“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 

and may be controlled with 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 


sticky, mucus secretions 


line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 

1. It removes germ-laden mucus secretions. 


2. It helps “tone-up’”” mucous membranes to 
resist infection. 

3. It aids healing amazingly. 

4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses. 

6. It relieves soreness. 

That’s why leading physicians, including 

eminent Rhinologists and Gynecologists, rec- 

ommend Glyco-Thymoline so highly for 

*‘mucosity”’’ (abnormal, excessive mucus 

secretions). You too can recommend Glyco- 

Thymoline freely with complete confidence. 

Pleasant, deodorizing, refreshing, Glyco- 

Thymoline is available at your local drug 

stores without a prescription. Suggest the 

large economy size to your patient. 
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would work part time, at least. The 
auxiliary can maintain such a list 
as a part of its service to the hos. 
pital. 

Betty R. Jackson, R.N 


( lg, Colo. 


HYPNOSIS 

DEAR EDITOR: The article by Diane 
Seide on “Hypnosis: Its Use in 
Medicine [April, 196 
RN, prepared with the help of Mil 
ton V. Kline, 
M.D., 


Today” 


PH.D., 
Albert M. 
M.D.] is carefully written and log 
ically reasoned. A psychologist, 


ney, and 


William Sweef 
Betcher§ 
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stated as factual and some facts are P 
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1. Hypnosis may or may n 
resemble sleep. Patients can_ be 
hypnotized even when voluntaril\ 
refusing to act as subjects ani 
while not consciously aware tha 
they are being hypnotized. It is in 
‘correct to state that, to quote, “Pa 
tients with anxiety neuroses usual 
ly get the most help...” And ther 
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well as Professional 


bright, becoming answer to every 

-day demand: Red Cross Professional 

s with their brisk, young air of 

jency and fashion. And every hour on 
makes you love their skim-along 

ness, their soft, easy-going ways. Your 
Cross Shoe retailer has a wonderful 
ction to choose from, right now. 

)in. See for yourself why these famous 

rs are the choice of nurses who like 

ok pretty as well as professional. 
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Caldesene 


*tdicated powd? 


Caldesene 


medicated powder 


The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WaL.tace & TIERNAN, INC. 


Nurs 
Shor 
Nurse 














Belleville 9, New Jersey 


by a 
Societ 
York 
iwoulc 
jnursit 
centu! 
So 
i head 
lumbi 
lege. 
ter” s 
Mant 
q 7 
flect t 
tains 
quest 
gq I 
orgar 
tion, 
ently 
nursil 
schoc 
¢q 7 
curio 
that “ 
all m 
q 7 
educs 
a CoC 
make 


—_— 














Nurse-Educator Hits 
Shortage Remedies 
Nurse-shortage remedies proposed 
by a committee of the Medical 
Society of the County of New 
York (RN News, February, 1960) 
would, if carried out, “turn the 
nursing clock back a quarter of a 
icentury.” 

So states R. Louise McManus, 
head of nursing education at Co- 
lumbia University’s Teachers Col- 
lege. In a sixteen-page “open let- 
ter” sent to physicians, Mrs. Mc- 
Manus contends that: 

{ The M.D.s’ report doesn’t re- 
flect the thinking of nurses. It con- 
tains many factual errors and is of 
questionable value. 

{ In suggesting a “sweeping re- 
organization” of nursing educa- 
tion, the M.D.-committee appar- 
ently did so without consulting 
nursing educators. Its figures on 
schooling costs are undocumented. 

{ The committee makes a “most 
curious” assumption when it states 
that “a policy of college degrees for 
all nurses” prevails. 

{ The committee violates sound 
educational thinking in suggesting 
a coordinated program that would 
make the practical-nurse course 
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the first step in the education of the 
R.N. This course is intended only 
for those satisfied with studies they 
can easily grasp and with goals 
they can easily reach. 

{ Under today’s conditions, 
nursing education can’t produce 
more R.N.s for the bedside until 
after it has met the need for more 
administrators, teachers, and spe- 
Cialists. 

{ The M.D.-committee implies 
that the nurse shortage is making 
the public adjust to “care that falls 
far short of the standards of the 
Nineteen Thirties.” Actually, says 
Mrs. McManus, today’s patients 
wouldn't tolerate nursing care such 
as was available then. 


Ultraradical Technique 

Used Against Cancer 

About 25 per cent of those facing 
death from cervical and rectal can- 
cer could be expected to survive 
for at least five years if an ultra- 
radical operation called pelvic ex- 
enteration were used. 

So says Dr. Eugene M. Bricker 
of St. Louis, who has used the 
technique on some 200 patients. 

The operation involves removal 
of all pelvic organs and wide 
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TUCKS 


soft, cotton flannel pads saturated with witch 
hazel (509%) and glycerine (10°%,), pH about 4.6 





Antipruritic—permits normal healing. 
Saves preparation time and trouble— 
cannot leak. Costs \ that of hospital- 
prepared dressings. 

TUCKS provide comfort and conven- 
ience in stasis or decubitus ulcer, local- 
ized eruptions, pruritus ani, vulvitis, 
hemorrhoids, after anorectal surgery or 
episiotomy, or whenever a mild, sooth- 
ing wet dressing or cleansing cloth is 
indicated. 


PHARMACEUTICAL COMPANY 
MINNEAPOLIS 16, MINNESOTA 
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lymph-node dissection, Dr. Brick- 
er explains. The patient is provid-} 
ed with a colostomy on the left 
side. Urinary excretion is routed 
through a small-bowel segment to 
an appliance glued to the abdomen 
on the right side. 


Nurses Hailed as Skilled 
Clinical Observers 

The R.N. has proved she can make 
skilled clinical observations and™ 
carry out techniques more difficult 
than some of those that doctors do. 
Inevitably she'll take over morej 
of the M.D.’s functions. 

This, in part, is what Dr. Rich- 
ard C. Webster of Brookline. 
Mass., says in a report to the 
American College of Surgeons. He 
lists many M.D.-procedures that 
R.N.s at his plastic surgery clinic 
have been trained to do. Among 
other things, his nurses 

{ Observe and record the con- 
dition of burns, wounds, donor 
sites, and skin transplants; 

{ Measure palatal clefts, 
protrusions, eyelid swelling; 

{ Take certain patients’ histories 
(often eliciting information that 4 
doctor wouldn’t obtain); 

{ Do clinical photography; 

{ Abstract and microfilm data 
from medical literature. 


eal 


Some nurses have also shown an 
aptitude for correlating and inter- 
preting clinical data, the surgeon 
adds. But it’s mainly as clinical ob- 
servers that his nurses have been 





) 








ULVOVA 


vagin: 


ses of ‘ 


patient 
PROVED 
d persi 
orator’ 
ey, J. E. 


Swiftly 
onas Vv 
nical a! 
TEPS T 
POWDE 
% and 
UPPOS 
h nig! 
19% a 
new 
more 
ROFUR 
ON LA 













FOUND: 


men 


a dependable 





solution to “the 


commonest 
nake ; 
andi , : gynecologic 
ficult 
's do 
moreg 


a office problem” 


ULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 
bits, ; vaginalis, or other bacteria, is still the commonest gynecologic office problem .. . 
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datasupPositorigs for continued home use each morning and night the first week and 
h night thereafter—especially during the important menstrual days. Micorur 
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most helpful. “In this role,” he 
says, “their eyes and ears are as 
good as those of our physicians.” 


Nursing’s Founder 

Carried This 

It doesn’t resemble in the least the 
boat-shaped Grecian lamp used as 
nursing’s symbol. But this is the 





lamp Florence Nightingale carried 
at Scutari. 

It’s owned today by London’s 
Royal United Service Institution, 
according to Dr. Warren G. Hard- 
ing II of Ohio State University, 
writing in the Ohio State Medical 
Journal. 
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The Nightingale lamp is made 
of parchment, reports Dr. Hard- 
ing, with top and bottom of tin. 
It’s collapsible, and when extend- 
ed, as shown, it’s twelve inches tall. 
A candle provides the light. 


New Operation Removes 
Clots to Save Limbs 

Surgical removal of arterial blood 
clots can prevent the loss of a leg 
or an arm, reports Dr. Frank 
Wheelock Jr. of Harvard. 


If surgery is unavoidably de§ 


layed, heparin is used preopera- 
tively, he explains. At operation 
an incision is made in the artery) 
and the clot is “pulled out like ; 
cork from a bottle.” Then, if there 
is distal thrombosis in the artery 
second incison is made at the wrist 
or ankle, and the clot is flushed out 
The symptoms of arterial clots. 
Dr. Wheelock sudden 
pain, numbness, paralysis, 
coldness in the limbs. 


adds, are 


and 


Symptom-Reporting Urged 
Two of every five patients who die 
of head injuries could be saved by 
neurosurgery if certain symptoms 
were promptly recognized, report: 
ed, and action taken, says Boston's 
Dr. H. Thomas Ballentine Jr. 

The symptoms: Persistent head- 
ache that increases in severity; in- 
equality in the size of the pupils: 
nausea; vomiting; weakness in one 





Im | 








































3-D] YALE | 


STERILE 
pisposasie | a 
slood NEEDLES / ? 


wae for the benefits f; 





rank 

acl of disposability... / 

pera- 

on PLUS / / NEW 

“e EASY-ENTRY POINTS 

sy, 3 smooth, drag-free penetration 

jou SAFER-HANDLING HUBS 
clots, surer finger grasp 

set f TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package —after filling— 
to the moment of injection 


ed 

10 die 
ed by 
ytoms 
port: 
ston’s 





now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 
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Just paint 
on fingertips 
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HELP 
YOUR PATIENTS TO 
HELP THEMSELVES 


suggest the new improved 


GREER 
COLOSTOMY 
COMPACT 


completely redesigned in lightweight 
aluminum and odor-free plastic with a 
minimum of parts, pre-assembled for 
easy handling ...packaged in a modern, 
waterproof plastic traveling case that 
protects patient’s privacy. 
Revised and fully illustrated folder 
makes explanation easier too. 
JOHN F. GREER CO., a corp. 
3805 Broadway, Oakland 11, Calif. 
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side of the body: drowsiness and 
gradual loss of consciousness. 

If the victim is a child, says the 
doctor, watch especially for drow- 
siness. Wake the child several times 
during the night to make sure hx 
hasn’t lapsed into unconsciousness 


capsules 
Using suppositories containing 


aminophylline or theophylline to 
treat an asthmatic child may cause 
fatal poisoning, warns a report to 
the New Jersey medical society . .. 
Relieve the nurse shortage by 
teaching doctors’ secretaries to do 
certain office-nursing procedures. 
That’s the philosophy at St. Jo- 
seph’s Hospital in Syracuse, N.Y.. 
which hopes to reduce the number 
of R.N.s who leave general duis 
for office nursing 
Homograft rejection may occur 
because the recipient is sensitive 
to an antigenic factor in the donor, 
says a Belgian-American stud) 
team. The researchers suggest that 
before grafting, the recipient be 
desensitized with injections of the 
factor... 


New standards for the training o 
nurse-anesthetists require candi- 
dates to complete an 18-month 
(instead of the present 12-month) 


brand ot 


Clinic 
has pt 
Dulcol 
are Sc 
and e 
their t 
away | 
for en 


"By abr 
enemé 
Dulco 
1. Sav 
for thi 
. Ave 
ment ; 
or the 
3. Rec 
ost f 


n mo: 
Dulcol 
esult: 
ompl 
of soft 
ithin 
stubbe 
Dulco 
be adi 
onjul 
suppo 










lulcola) 
sacod: 
cated t 
PUPPOS!I 
cense 1 
ohn, In 


Seigy, At 


i 









. Dulealax” 


brand of bisacodyl 
the 


yW - 


Clinical experience 

has proven that 

Dulcolax Suppositories 
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and effective that 

their use virtually does 

away with the need 

for enemas. 
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‘By abolishing routine 
enema administration, 
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1. Saves Valuable Time 
for the Nurse 

. Avoids Embarrass- 
ment and Discomfort 
or the Patient 
3. Reduces Overhead 
ost for the Hospital 
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n most instances one 
Dulcolax suppository 
esults in a single but 
omplete evacuation 
of soft, formed stool 
ithin the hour. In 
stubborn cases 
Dulcolax Tablets may 
be administered in 
onjunction with the 
suppositories. 
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ulcolax®, brand of 

sacodyl: Yellow enteric- 
oated tablets of 5 mg. and 
Suppositories of 10 mg. Under 
cense from C. H. Boehringer 
pohn, Ingelheim. 


peigy, Ardsley, New York Geiny 
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Geigy Pharmaceuticals 
P.O. Box 430 

Yonkers, New York 
Gentlemen: 


Please send me a trial quantity of the effective contact 
laxative, Dulcolax suppositories, together with inform- 
ative literature. 


R.N. 
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EXCLUSIVE WITH 


THE WORLD'S 
FOREMOST 


WIT 
ESQUIRE LANOL-WHITE 


It’s here...the exciting new applicator that 
makes white shoe cleaning a breeze! Just 
once-over-light.. the shoe’s pure white! 
Hands stay clean...never touch the polish! 
Get Lanol White...now with dirt-defying 
silicones. Applicator is right in the bottle! 


SAVE 18¢ GET NEW GIANT ECONOMY SIZE LANOL-WHITE 


SUPLA RUR-OFF RESIS TART 
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program. The standards go int 
effect July 1, 1962, for existin 
schools. New schools establishef 
before that date must offer an 1§ 
month course only... 


Large-scale tests to find out if ne 
borns can be effectively immunize 
with oral doses of live-virus poli 
vaccine are reportedly under ws 
at medical centers in New Yo 
and Cleveland... 


Turning an unconscious skin divé 
on his left side may help save h 
life, says a medical columnist. Re 
son: Air bubbles in his blood ma 
be preventing the blood from lea 
ing the right side of his hea 
When you turn him, the blood ma 
flow out through the valve... 


Tiny cubes of placental tissue in 
planted in the thighs of patient 
affected with peripheral vascul: 
disease arteriosclerot 
symptoms for as long as two year 
say two Edinburgh M.D.s... 


relieve 


It’s illegal for nurses to compoun 
or dispense a prescription in Marj 
land, even under the supervision ¢ 
a doctor-employer, the state’s : 
torney general has ruled... 


Powdered cadaver skin speeds th 
healing of burns, a Polish scienti 
reports. The skin is fast-frozen b 
fore powdering, then refrigerate 
until needed. EN 
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relieves 
menstrual 
cramps... 
by 
relaxing 
uterine 
spasm 


myo- Fe vascular relaxant 


INI DTC ATITOIN 


WASODILA IT 


isoxsuprine hydrochloride, Mead Johnson 


relieves menstrual cramps through non-hormonal action on uterine muscle 


does not disturb normal menstrual 
rhythm or flow 


*is well tolerated in recommended 
Oral doses 


¢can be used safely with other drugs 


reports of clinical effectiveness 

in the laboratory...relieves spasm 
of uterine muscle™’ and in clinical 
Studies...relieves cramps in approx- 
imately 86 per cent of patients.** 


Mead Johnson 


dosage and administration for menstrual cramps: 
10 to 20 mg. (1 or 2 tablets) three or four times 
daily, begun 24 to 72 hours prior to the expected 

nset of menstruation and continued until pain has 
already started, initial 


erapy should be 20 mg. (2 tablets) repeated three 

r four times daily. For full details, see brochure 

ailable on request from Mead Johnson & Company, 
~ sville 21, Indiana 


c 
been averted. If pain has 
+ 
oO 


Supplied: 10 mg. tablets, and 2 cc. ampuls con- 
taining 10 mg. (5 mg./cc.) for intramuscular use. 
References: (1) Voulgaris, D. M.: Dysmenorrhea: Cramps or 
Psyche?, Scientific Exhibit, 108th Ann. Meet., Atlantic City, 
June 8-12, 1959. (2) Detailed reports in Mead Johnson research 
files. (3) Voulgaris, D.M.: Obst. & Gynec. 75: 220-222 (Feb.) 1960, 
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TAIN’T 
STERILE! a 


| The nice old lady who scored her pie crusts “TM” andf <° 

| “TM” (‘Tis or ‘Tain’t Mince) never knew which was which. Sof 4, 

| it is with.““homemade” petrolatum gauze...there’s always} s* 
the question of sterility. That’s why most hospitalsP 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This}... 


label insures the absolute sterility that is difficult to attain 

























in hospital-made gauze. I 
Available in 6 sizes PI 
IN DISPOSABLE PLASTIC TUBES VASELI N E STE RI LE E- 
¥%" x 72” selvage-edged strips, 6 to box PETRO LATU M GAUZE 
N. 
IN HEAT-SEALED FOIL ENVELOPES 
3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box ? Ti S S1 
3” x 18” strips, 6 to box % 
3” x 36” strips, 6 to box Qigta= * a] ' 
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CLEANING GUIDE: Alconox is a de- 
tergent agent, useful for every clean- 
ing purpose in the laboratory, the op- 
erating room, the nursery, the doctor’s 
office. A sample is offered, with a copy 
of the Aleonox Cleaning Guide, printed 
on cardboard for posting where it can 
be consulted by personnel. Alconox, 


Inc. E-1 


HEMOGLOBINOMETRY: A new in- 
strument to provide exact, authoritative 
hemog!obin measurement while the 
patient is still present has been an- 
nounced. Known as the Coleman “25” 
Photo-Hemoglobinometer. the instru- 
ment provides on-the-spot, direct scale 
reading of hemoglobin concentration in 
whole blood within 3 minutes. Coleman 
Instruments, Inc. E-2 


EMERGENCY OXYGEN UNIT: The 
new Lif-O-Gen Inhalant weighs only 
20 ozs.—small enough to be carried in 
a handbag or the dash compartment of 
a car. Lif-O-Gen provides oxygen ad- 
ministration for 25 minutes. Useful for 
every emergency situation. Literature. 


Linde Co. E-3 


‘CIRCLE DESIRED 


a Senses: 
ORADELL, 


ITEMS, 


SERVICE 


CLIP COUPON, 


STERILE HYPODERMIC NEEDLES: 
A new disposable, sterile-packed hypo- 
dermic needle is called Sharp-Et. The 
individual needles are heat sealed in 
tamper-proof cartridges. The cartridge 
is hexagonal, to prevent rolling on 
smooth surfaces. Literature. Randall- 
Faichney Corp. E-4 


DISPOSABLE CAPS: Would you like 
to rid yourself of the chore of launder- 
ing caps? White Feather cisposable 
caps are indistinguishable in appear- 
ance from starched linen, yet they cost 
so little that they can be worn and 
thrown away. The caps are made in 41 
styles, and the one of your nursing 
school is probably included. A folder is 


offered. R.J.S. Corp. E-5 


COLOSTOMY PATIENT:: An attrac- 
tive, illustrated brochure’ contains 
questions and answers which reassure 
the colostomy patient of his ability to 
return to a normal life. Facts are in- 
cluded about the use of colostomy 
equipment. John F. Greer Co.  E-6 
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suggest to the family that these home nursing aids bh 
...are available in drug departments everywhere. 


CHUX® Disposable Underpads CHIX® Adult Cloth Diapers CHIX® Cleaners 
Large and Extra Large. Facilitate Complete protection for both am- Soft, disposable, fabric 
management of fluid and fecal dis- bulatory and bedridden inconti- tissue. Used wet or dry an 
charges while keeping bed linen nents. Diapers are made of soft, as an ointment appli- i 2 
clean and dry. absorbent, surgical-type gauze. cator, perineal cleaner 

or general wipe. %., 
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Send for free folder “Helpful Hints For Home Nursing” 
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| arsatile ADAP TIC: Non-Adhering Dressing 
Now Available in 6 Sizes — 
fective on Any Type of Lesion 


RILE. Avoids tissue damage, 
and pain of removal. 
Special porous weave prevents 
| maceration, keeps lesions 
1 dry and healthy. 


Sizes: 3” x 3”, 3” x 8”, 
13” x 16”, easily dispensed from 
i peel-back packages. 





Also, STERILE 
ADAPTIC® Packing Strips in 42”, 
1”, 2” widths. ne te Sek, Mivciones te Sela Op 


a special, bland emulsion which does not 
clog pores of the viscose filaments. 





4 Free dispenser with 3” x 3” office size. 
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Skin Specialists Explain How Clearasil Medication 


Gets Inside Pimples 





to Clear Them Fast! 


You see only the top of a pimple. The real trouble is inside because 


a pimple is basically a clogged, inflamed pore. 


That’s w hy Skin 


Specialists agree that for truly effective topical treatment of pimples, 


patients need the Clearasil action . . 


. Which brings the medications 


down inside the pimple where antiseptic and drying actions are 
needed. Skin Specialists say that this is the reason why CLEARASIL 
medication works so fast, so effectively to clear pimples. 


How Clearasil Works to 
Restore Clear, Smooth Skin 


1. Gets Inside Pimples— 
‘Keratolytic’ action dis- 
solves and opens affected 
pimple cap so clogged 
pore can clear quickly 
..and active medications 





can get inside. 


. Stops Bacteria. Antisep- 
tic medication penetrates 
to any lower infection, 
stops growth of bacteria. 
Encourages quick growth 
of healthy, smooth skin. 


. Dries Up Pimples Fast 
—Oil-absorbing action 
works to dry up pimples 
fast, remove excess oil 
that can clog pores, cause 
pimples. Helps prevent 
further outbreak. 





Hides Pimples While It Works... 
CLEARASIL also relieves the emotional 
problems which frequently accompany 
acne, because it is skin colored to hide 
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blemishes while its three vital medic: 
actions work fast to clear them up. 


‘Floats’ Out Blackheads. 
softens and loosens blackheads so the 
float out with 


normal washing. An 


CLEARASIL is greaseless, stainless, pleasant 
to leave on day and night for uninterrupte/ 


medication. 


Proved In Clinical Tests 
mended By Nurses. In controlled clini 
cal tests on over 300 patients, 9 out ¢ 
every 10 cases were completely cleared ¢ 
definitely improved while using CLEARASII 


You can recommend CLEARASIL with con: 


fidence. Many nurses already do as show 


by a survey of the readers of this mag: 
zine. CLEARASIL is guaranteed to clear skin 


fast or money back 

FOR PROFESSIONAL SAMPLE 
and copy of clinical report, 
write: CLEARASIL, Dept. RN-5, 
122 E. 42 St., New York, N. Y. 
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Squeeze-Bottle $1.25 | >Be5 
(no fed. tax) s\ MEDICATION 
“ye >ars aS" PMPLES and ACNE | 
,@ < et ore eat 


Guaranteed by » 
_ Housekeeping 


pe ae 





J 
wt! 
Sr 45 sovransto 


CLEARASIL 


se Recom 





fe 
s] 
tl 


it 
tl 
fi 








nedic: 


-ARASIL 


O the 
An 


leasant 


rupte 


ecom: 


1 clini 


out 


ared or 


ARASII 


th con: 


show 


maga: 
ar skin 


Meas 





Legal Pitfalls in 
PROGRESSI\ 





PATIENT CARE 


These are the dangers to watch for if you now work 


—or ever do work—in a hospital that offers P.P.C 


a] 
7 


By William A. Regan, LL.B. 


|' is hoped that Progressive Pa- 

tient Care will make more ef- 
fective use of available nursing 
skills by reassigning nurses so 
they can give care where it’s 
needed most.* 

This is a new concept for nurs- 
ing. But legally it doesn’t release 
the hospital—or the nurse— 
from any responsibility. The hos- 
pital with P.P.C. units must still 
meet certain minimum standards 
of patient-care. 





®See “‘How’s Progressive Patient Care Do- 
ing?,” April, 1960, RN. 


This responsibility begins 
when the doors swing in to ad- 
mit a patient and continues until 
the doors swing out to discharge 
him. From a legal point of 
view, it doesn’t matter one iota 
whether or not the hospital calls 
a particular wing, or section, a 
“minimum-care” or a “self-care” 
unit. The patient in such a unit 
is still under hospital care. 

What is new—and legally dan- 
gerous—is this: When a hospital 
juggles the ratio of nurses to pa- 
tients (particularly when it low- 
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AN R.N. ON EACH SHIFT, regardless of the type of P.P.C. unit, helps to 
protect the hospital and the staff from possible negligence suits. 


ers its ratio), accidents 
bound to happen. 

Already, the courts have had 
to wrestle with knotty problems 
of legal liability in P.P.C. acci- 
dents. The decisions made so 
far can be summarized in four 
ground rules that every nurse 
will want to know: 

1. No hospital unit should be 
without on-the-spot R.N. cover- 
age during each shift. 

Recently I heard a nursing 
educator tell about the success- 
ful minimum-care unit at her 
hospital. It was called the “Spe- 


are 


cial-Care Department,” she said, 
because “minimum care” had a 
sinister legal connotation. 

She should have called a spade 
a spade. There was nothing “spe- 
cial” about the quality of nursing 
care in the unit she described. 
Not a single R.N. was on duty 
during two of the three shifts. 
This, she said, released badly 
needed R.N.s for more impor- 
tant duties elsewhere. 

After her talk, we had a talk. 
She was aghast when I pointed 
out that a single unfortunate ac- 
cident while no R.N. was on duty 





THE AUTHOR is chairman of the International Conference on Hospital Law, legal counsult- 
ant for the Catholic Hospital Association of the U.S. and Canada, and a member of the 


Bar of the Supreme Court of the United States. 
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STUDENT OBSERVER is permitted in a large intensive-care unit. But only a 


gould light the fuse to a disas- 


rous negligence suit. She began 
) wonder if releasing two R.N.s 
or duty elsewhere was worth the 
hazard involved. 

2. R.N.sin intensive-care units 
lust be thoroughly trained and 
psychologically right” for the 
emanding situations they face. 

This means, first, that student 
urses should never be used in 
ny room where the hospital has 
ut seriously ill patients “‘in peri- 
ulis mortis” (in danger of death). 
he courts will tolerate the idea 
[ senior students observing in 
is type of unit, provided the 
nit is a large one. But if it has 
nly twelve beds or less, students 


raduate nurse should give the actual patient-care in such units. 


should be kept out altogether. 

Second, it’s not enough simply 
to use a generally skilled R.N. in 
an intensive-care unit. She must 
be specially trained for this 
work. 

Last year at a 300-bed hospi- 
tal in Pittsburgh, an intensive- 
care nurse called in sick. So a 
competent R.N. from the pedi- 
atrics department was assigned 
to replace her for the day. Asked 
by a house officer to use some 
new equipment on a patient, she 
tried but bungled. The patient 
died and the hospital was subse- 
quently sued. 

Fortunately, Pennsylvania is 
an immunity state, so the pa- 
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SECURING A WRITTEN ORDER for every medication and treatment sa) 
guards the nurse in P.P.C. units where she has broad responsibiliti 


tient’s relatives didn’t prevail in 
court. But if this accident had 
happened in any of several near- 
by states, there might have been 
a six-figure judgment against the 
hospital, with a separate judg- 
ment against the nurse. 

This hospital learned a valu- 
able lesson, namely: When you 
hold yourself out as being able 
to render extraordinary patient- 
care, you must have the people 
and the equipment to do the job. 

3. R.N.s may not make medi- 
cal judgments, regardless of the 
type of specialized unit they 
serve in. Medication orders must 
always be written by M.D.s. 

This holds true even when the 
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nurse believes she has been aut! 


orized to exercise limited med 
cal judgment. 

Suppose, for example, that : 
M.D. tells a charge nurse to “u 
her judgment” in administerin 
the dosage of a certain medic 


tion. The doctor believes sheffe 


competent to exercise such jud 
ment. He feels that he’s comp! 
menting her by showing his co 
fidence in her ability. 

Perhaps he is—but he’s als 
putting her in legal jeopard 
What if something happens? Wi 
the M.D.’s verbal authorizatic 
protect the nurse? 

No, it won’t. He has no aut 
ority to extend the limitation 1 















it Sal 


OWING NURSE-PRACTICE LAWS Of the state she works in will guide the 


bilitiejurse in limiting her work with such procedures as I.V. administration. 















ysed on the nurse by law. All 
wsuits involving errors in judg- 
ent by nurses make it clear that 
e nurse has only one function 
i reference to medications: She 
ries out the proscribed orders 
egally, posted or published or- 
ts) of the physician. She 
yesn’t make medical decisions 
rself. 

4. Every nursing-practice act 
the U.S. requires that R.N.s 
ork under the general supervi- 
n of M.D.s. Progressive Pa- 
nt Care does not change this. 
If your hospital has P.P.C. 
its, the trustees may right now 
flirting with the legally dan- 
rous idea of having intensive- 


care nurses handle most I.V.s on 
their own. 

I use the word “dangerous” 
advisedly. More than a dozen 
states forbid by statute the per- 
formance of I.V.s by nurses ex- 
cept under immediate and pres- 
ent medical supervision. 

A county hospital in the 
Southwest recently discovered 
how dangerous nurse-adminis- 
tered I.V.s can be. A pregnant 
woman was admitted, suffering 
cuts and shock from an auto ac- 
cident. Bleeding was stopped 
and shock reduced; and she was 
made as comfortable as possible. 

Eight hours later she began 

Continued on page 87 
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Epiror’s Note: G.U. nursing has changed greatly in 
recent years. R.N.s in modern urological services point 
proudly to the many advances in treatment and in meth- 
ods of patient-care, and to the improvements in equip 
ment since their student days. These, they say, make 
G.U. work much more interesting and rewarding than 
before. 

Gone are the bedfast patients, the unpleasant odors. 
the hours nurses used to spend cleaning tubing and re- 
ceptacles clogged with decom posing urine. Though G.U. 
patients, almost without exception, still require urinar) 
drainage, changes in nursing methods and better under- 
standing of patient-needs have helped solve many of the 
problems nurses used to face. 

This article takes you on a visit to a topflight G.U. 
center. Here you'll learn about some of the new tech- 
niques and equipment while observing up-to-the-minute 
G.U. nursing. 

















VGUPDATED 


sat beside the desk of Eileen 
Kullman, head nurse on a ur- 

ological floor at St. Vincent's 
Hospital, New York City, while 
we waited for the chief of the 
G.U. service to arrive. 

“What factors,” I asked, “have 
caused the greatest changes in 
urological nursing?” 

Miss Kullman thought for a 
moment, then said, “Improved 
equipment certainly gets a share 
of the credit. But I think the 
broadening of the nurse’s knowl- 
edge in this field and the in- 
creasing responsibility she has 
been given are more important. 

“The nurse is more deeply 
concerned with the patient as a 
person. She thinks in terms of his 
total needs—emotional as well 
as physical. She understands that 
the urological patient has special 
needs. 


By Charlotte Isler, R.N. 


“For example, catheterization 
can be an unpleasant and em- 
barrassing experience for the pa- 
tient, as you know. The G.U. 
nurse understands the patient’s 
feelings and makes a special ef- 
fort to explain the procedure in 
terms he can understand. Also, 
she respects his sense of mod- 
esty. And she sees to it that oth- 
ers do, too.” 

At this point, Dr. Thomas F. 
Howley, the G.U. service chief, 
came down the corridor toward 
us. After introductions, Miss 
Kullman asked Dr. Howley to 
tell me something about Mr. M’s 
urological condition. (Mr. M had 
just been admitted for a benign 
prostatic hypertrophy.) 

As we started for the patient’s 
room, Dr. Howley explained: 
“Mr. M has acute urinary reten- 
tion. This is caused by pressure 
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and intrusion of the hypertro- 
phied prostate on the urethra. 
Urination is frequent, painful, 
and scanty. As a result, the blad- 
der is greatly distended. Now we 
must drain it by gradual decom- 
pression, for rapid decompres- 
sion might result in congestion 
of both kidneys with hemorrhage 
and shock.” 

When we reached the patient's 
room, Miss Kullman and I wait- 
ed outside while Dr. Howley, 
assisted by an orderly, inserted 
a retention catheter into the pa- 
tient’s urethra. When he had 


BLADDER DECOMPRESSION before surgery is gradual, to prevent shock. The 
Y-tube (upper left) is moved up or down to regulate the urinary-flow rate. 
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finished, he called us in and in- 
structed Miss Kullman to have 
the catheter attached to medium 
decompression drainage. 

Miss Kullman then offered to 
show me how a decompression 
drainage set is used. The sterile 
package contained two lengths 
of tubing connected by a Y-tube. 
One length of tubing had a glass 
adaptor at the distal end. 

She inserted the adaptor into 
the catheter, taking care not to 


contaminate the inner wall of 
the catheter or the tip of the 
adaptor. 
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rate. 


“New knowledge of hospital 
sepsis makes us acutely aware of 


| the importance of aseptic tech- 


nique today,” she commented. 


| “It’s especially important in urol- 








ogy for the nurse to know when 
to use sterile technique and when 


| she can safely use surgically 


clean technique. A urinary tract 
infection can be a serious and 
difficult-to-treat complication.” 

Miss Kullman next fastened 
the Y-tube, with the open end 
uppermost, to the bed frame (see 


| photo at left, below). Then, she 


inserted the free end of the de- 


























compression set-up into a dis- 
posable drainage bag. 

“The urological nurse has to 
know and make use of some ba- 
sic principles of physics,” she 
commented. “Two such princi- 
ples are employed here: One, a 
fluid will flow through a siphon 
in the direction of least pressure. 
Two, the speed of flow can be 
slowed by interfering with the 
pull of gravity. 

“In this drainage set, the open 
end of the Y-tube permits some 
of the pressure exerted by the 
distended bladder to be dissipat- 
ed. This creates a flow of urine 
toward the Y-tube, in the direc- 
tion of less pressure. Then, by 
placing the Y-tube at medium 
height (three to five inches above 
the bladder), we interfere with 
the pull of gravity. This slows 
down the flow of urine, giving 
us the decompression we want. 

“For high decompression, I’d 
raise the Y-tube to a point five 
to eight inches above the blad- 
der. For low decompression, I'd 
lower it to bladder level. 

“We adjust the Y-tube so that 


SUPRAPUBIC DRAINAGE d/ffer surgery 
continues until the prostatic bed 
heals. The R.N. checks drainage 
easily through the clear plastic. 


RN - May 1960 


4] 


G.U. NURSING UPDATED 


the bladder will empty gradually 
over a period of twenty-four to 
forty-eight hours. Some urine 
must remain in the bladder at all 
times so that the bladder wall 
won't collapse against the cath- 
ether’s opening, obstructing it.” 

After Miss Kullman had ex- 
plained the procedure, we re- 
turned to the nurses’ station un- 
til time to visit a second patient 
with benign prostatic hypertro- 
phy who was then in the recovery 
room. 

While we waited, I learned 





UP AND WALKING with Head Nurse 
Eileen Kullman, patient finds it 
easy to carry light drainage device. 
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that there are several surgic 
techniques for removing the ad 
nomatous growth. In the case 
this second patient, the surgeot 
had removed the growth throug 
a suprapubic incision. Then he 
packed the prostatic bed with 
rubber drain to minimize bleed 
ing. Finally, he’d sutured a sy 
prapubic tube into the bladde 
to provide urinary drainag 
above the operative site. 

The tube was brought ou 
through the incision (see phot 
on page 41 ). It would remain i 


place until the prostatic bed hai 


healed enough for the urinar 
stream to be rerouted throug 
the urethra. 

When Miss Kullman receive 
word that the second patient wa 
being brought from the recover 
room, she suggested that I ob 
serve the postoperative nursin 
care. This is what I saw: 

As soon as the patient is trans 
ferred to his bed, the nurse con 
nects a length of transparent 


noncollapsible polyethylene tub- 
ing to the suprapubic tube. Shi 


inserts the distal end of the tub 


ing into a plastic drainage ba 
that’s suspended from a bedsic 


frame. 


I noted that this new equip 
ment is easier to assemble, an¢ 
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also more esthetically pleasant, 
than the equipment I remember 
handling. 

The transparent bag is grad- 
uated to 2,000 cc. This, too, is 
an improvement. When the bag 
is filled, it can be emptied and 
then discarded. Thus the odious 
task of cleaning and sterilizing is 
eliminated. 

The nurse then begins record- 
ing the patient’s vital signs. She 
checks the dressings frequently, 
for hemorrhage is always a dan- 
ger following a prostatectomy. 

She explains to him that he 
may have a continuous urge to 
void. This is caused by the pack- 
ing in the prostatic bed that usu- 
ally exerts pressure on the ure- 
thra. 

The doctor leaves an order to 
give Demerol six to seven hours 
postoperatively. After the nurse 
has administered it, the doctor 
removes the packing through the 
incision and, with the nurse’s 
help, cleans and dresses the 
wound. 

A scultetus binder, rather than 
adhesive, is used for subsequent 


dressings. Seepage of urine 
around the suprapubic tube 


| makes frequent dressing changes 


equip 
eC, ange 


i 





necessary. 
When changing a dressing, 


the nurse removes it with sterile 
thumb-forceps. Then she places 
a sterile towel below the wound 
and drops the sterile dressings 
(2 x 2s and 4 x 4s) on it. Next, 
she inspects the wound carefully, 
checking especially for sanguine- 
ous drainage. She washes the 
area thoroughly with green soap 
and a half-and-half solution of 
boric acid and alcohol. As a final 
step, she applies the fresh sterile 
dressing and secures it with a 
binder. 

When skin irritation is present, 
she applies Furacin ointment or 
liquid. When there’s heavy drain- 
age, she uses profuse-drainage 
dressing sets. These packaged 
sterile sets include one large and 
two regular-size combines. The 
ready-made combines are great 
timesavers. 

The nurse measures intake 
and output, totaling it for each 
eight-hour period. She records 
wound and urethral drainage, 
noting whether it’s clear or 
bloody and the number of blood 
clots, if any. 

“We give the patient plenty of 
fluids to help irrigate his blad- 
der,” Miss Kullman_ explains. 
“The doctor may order up to 
2,000 cc. of I.V. fluids postop- 

Continued on page 98 
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n Columbus, Ohio, 11-year-old 
Charlie hopped a ride on the 
back of a passing truck. In New 
York City, almost at the same 
moment, I boarded a plane to 
visit Children’s Hospital in Co- 
lumbus. 

As my plane climbed into the 
sky, Charlie stuck his head 
around the side of the truck to 
see where it was going. The truck 
entered an underpass. There was 
a thud. Charlie’s unconscious 
body fell backward onto the 
highway. 

* co * 

At a bedside in the intensive- 

care unit (I1.C.U.) of Children’s 


These pediatric nurses have 
found a way to assure 
continuous skilled care for 
such patients in their 
hospital. Result: an 
improved survival rate 


BY PATRICIA D. HORGAN, R.N. 


Hospital, I watched an R.N. 
deftly thread a suction catheter 
into the tracheostomy tube in 
Charlie’s throat. Nearby, an 
L.P.N. waited for the noise of 
the suction machine to subside. 
Then she began checking Char- 
lie’s blood pressure again. 

The child had suffered a de- 
pressed skull fracture and inter- 
nal injuries. But thanks to expert 
surgery and skillful nursing care, 
he seemed to be rallying satisfac- 
torily. 

What I was seeing, and what 
I learned as I talked with the 
unit’s nurses, convinced me that 
a pediatric intensive-care unit is 
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the best means yet devised to as- 
sure continuous, skilled nursing 
care for the seriously ill or in- 
jured child. 

The Children’s Hospital I.C.U. 
has been open eighteen months. 
In that time, some 440 children 
have been admitted. Nurses have 
given them more than 31,600 
hours of intensive care. Result: 
409 children have been discharg- 
ed who might not ever have gone 
home again. 

Before the I.C.U. was organ- 
ized, Children’s Hospital faced 
two major problems in caring fo: 
the critically ill: 

{| Many times, private duty 
nurses weren’t available. So the 
hospital had to use staff nurses 
as specials, thus short-staffing 
other services. 

{ Occasionally, parents 
couldn’t afford the cost of special 


| care. So the hospital had to as- 


sume it. 
Administrator Robert Porter 





asked Helen Mollencop, who’s 
now the intensive-care unit su- 
pervisor, to study the problem of 
constant-care patients. (“Con- 
stant care” is the hospital’s term 
for nursing service comparable 
to that given by a private duty 
nurse.) Miss Mollencop careful- 
ly collected data for a period of 
three months. 

“During this short period,” | 
she told me, “the hospital sup- 
plied 2,834 hours of constant 
care. Because constant-care pa- 
tients were scattered throughout | 
the hospital, each R.N. had one | 
patient only. Also, our special 
equipment was tied up at in- 
dividual bedsides. So we decided 
we needed a unit where we could 
give special care to several pa- 
tients at once. 

“A new 150-bed wing was 
then being planned, but we didn’t 
want to wait until it was avail- 
able. We took over a six-bed 
ward that’s conveniently near 
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the operating rooms, X-ray, and 
elevator. Also, we chose it be- 
cause it has visitors’ windows. 
Thus, parents can keep tab on 
their children’s progress, yet not 
interfere with bedside care.” 

“Does the unit have any draw- 
backs?” I asked. 

“Several. For instance, our 
storage space is limited. And on- 
ly portable oxygen and suction 
machines are available. But the 
unit is meeting our immediate 
need. When the new wing is 
opened, we'll have a spacious, 
well-equipped I.C.U.” 

“What problem did you tackle 
first?” 

“Staffing!” 

Miss Mollencop smiled wryly. 


“That was a tough one. We knew 
the four to six critically ill chil- 
dren in our converted I[.C.U. 
would need maximum nursing 
coverage. We decided that two 
R.N.s would be adequate for 
each eight-hour shift, assisted by 
L.P.N.s. We also use part-time 
R.N.s occasionally. (For exam- 
ple, a nurse who works with our 
heart surgeon comes in to special 
post-op heart surgery patients.) 
We make sure there are two or 
more staff people in the unit at 
all times.” 

“Why?” 

“Well, suppose a child has a 
convulsion. He can’t be left un- 
attended for a second. The R.N. 
stays with the patient while the 


CRITICALLY WL PATIENTS Get skilled, understanding care in the Children’s 
Hospital 1.C.U. when they need it most. This R.N.-L.P.N. team does the 
unpleasant but necessary suctioning of a 3-year-old. 
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second person gets the necessary 
ordered drug or notifies the doc- 
tor.” 
“Do your R.N.s give patient- 
care or do they supervise only?” 
“Usually they care for the 
jmore seriously ill while the 


S| 






1L.P.N.s care for the less serious- 
ly ill. 

“The R.N.s give all medica- 
tions, and they do most of the 
dressings. The L.P.N.s_ assist 
with such things as vital signs, 
checking I.V. fluids, turning and 
positioning of patients.” 

} “Do you use aides?” 

“Only for housekeeping and 
jerrands. We clearly define the re- 
sponsibilities of R.N.s, L.P.N.s, 
and aides. That way we keep 









t 


down confusion and help the unit 
to run effectively. We also spell 
out in detail all general regula- 
tions. For example: 

“When we opened our unit, 
we limited admissions to chil- 
dren aged 2 and older. If we'd 
admitted younger children, our 
nurses would have had to use 
gown technique. This isn’t prac- 
ticable when they must move 
quickly from one patient to the 
next. 

“Soon some doctors began in- 
sisting that children were ‘almost 
two’ who were actually as young 
as one and a half years! So we 
changed our regulation to the 
more specific term, twenty-four 
months. If we’d done this from 


PARENTS AND PATIENTS GET reassurance from seeing and talking to each 
other through the 1.C.U.’s window. Here Helen Mollencop, unit super- 
visor, pushes the bed close so that Ronald can hear Mom and Dad. 
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the first, we’d have saved much 
time and argument.” 

“What if a child under two 
needs constant care?” 

“In that case, he’s admitted to 
one of the other units. He imme- 
diately goes on constant care, 
with the usual infant precau- 
tions. Right now some ten chil- 
dren are receiving such care.” 

“Have you run into any espe- 
cially difficult problems?” 

“Well, our ‘No Visitors’ rule 
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NURSES THEMSELVES GET a rewarding satisfaction from receiving tl 
cheerful thanks of such patients as Craig, here paying a thank-you cal 
on Miss Mollencop (at left) and Head Nurse Martha Schorr. 


ded 


may be classed as such. We en- 
force it strictly for several rea- 
sons. 

“First, our unit is small and 
very busy. If we permitted par- 
ents and others at the bedside, 
they'd greatly impede our work. 
Second, most of our patients are 
too ill to cope with visitors— 
even their parents. Finally, Visi- 
tors are upsetting to some chil- 
dren. 

“The viewing windows help 
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solve this problem. When a 
child’s condition permits, we 
move his bed to a window so he 
and his parents can see each oth- 
er and talk. 


“Naturally, the children miss 
their parents. They often cry aft- 
er seeing them. We do our best 
to make up for the lack of paren- 
tal comfort by giving the young- 
sters lots of T.L.C. This often 
works wonders. 

“Continuity of nursing care is 
also important. With the same 
nurses taking care of a child 
throughout a critical period— 
rather than many new and 
strange nurses—he’s less likely 
to become confused and upset. 

“An I.C.U. is of benefit to par- 
ents, also. They know their child 
is getting the best possible care 
when he needs it the most. Too, 
they save on nursing costs. Their 
child gets round-the-clock care 
for $1.75 an hour.” 


Do the Nurses Like It? 


“Does the 1.C.U. benefit your 
nurses in any way?” 

“Let’s ask them,” Miss Mol- 
lencop suggested. 

As we entered the unit, Head 
Nurse Martha Schorr was just 
finishing a hypothermia pack on 
a 5-year-old boy. 


“We use this hypothermia 
technique to reduce the metabol- 
ic rate and the oxygen needs. of 
a febrile child,” Miss Schorr ex- 
plained. “First, we place him 
on a water-cooled hypothermia 
mattress. Then we cover him 
with a sheet and pack ice-filled 
plastic bags about his body. The 
bags mold easily to the body’s 
contours. We give him alternate 
doses of Thorazine and Phener- 
gan, q. 20 minutes as ordered, 
to control shivering and restless- 
ness. We keep the reduced tem- 
perature within a range of 90 to 
93 degrees Fahrenheit. 

“It’s inspiring to see a sick 
child improve after this treat- 
ment. In fact, watching our pa- 
tients recover is one of the real 
satisfactions of I.C.U. nursing. 
We work hard, but we get to see 
the results of our work and to 
know that our care has really 
made a difference.” 

I next talked with “Babs” 
Dresher, a graduate of a colle- 
giate program. 

“I came to Children’s Hospi- 
tal,” she said, “because I wanted 
to get sound bedside nursing ex- 
perience. Also, | like children. 
You can imagine how pleased I 
was when they assigned me to 
the I1.C.U. More>> 
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1.C.U. FOR THE CRITICALLY ILL CHILD 


“In the short time I’ve been 
here, I’ve cared for more kinds 
of patients than I would have 
seen in years in most situations. 
For instance, I’ve had children 
with biliary obstruction, multiple 
fractures, poison ingestion, and 
diabetic coma. I’ve cared for 
youngsters who’ve undergone ev- 
erything from heart surgery to 
craniotomies. 

“I’ve also been able to put my 
communication skills to good use 
in comforting my patients and 
reassuring their parents. I surely 
recommend a children’s I.C.U. 
to any young graduate who wants 


to learn and grow in her career.” 

As I prepared to leave Chil- 
dren’s Hospital, Miss Mollencop 
and I passed Charlie’s bed. 

“Feel better, Charlie?” she 
asked. 

“Yes, Miss Molly,” came his 
hoarse whisper. His pale, round 
face screwed up in a courageous 
smile. 

When we'd passed out of ear- 
shot I asked, “Do you think he’ll 
make it?” 

“We hope so,” Miss Mollen- 
cop said. “We’re giving him the 
best care we know how to give, 
day and night.” END 


== diagnosis 


My new neighbor insisted on telling me her symptoms, even 
though I did my best to stop her. 

“My worst pain is here,” she said dolefully, massaging her 
massive bosom. “The doctor says it isn’t heart trouble. What 


else could it be?” 


I didn’t want to offer a diagnosis, but neither did I want 
to appear stupid. So, after a moment’s thought, | came up 
with a word I hoped she wouldn’t understand. 

“Maybe it’s flatulence,” I suggested. 

The woman beamed. “Well!” she exclaimed. “I knew that 
doctor was wrong. He said it was gas!” 


— MARY M. MORABITO, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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4 When Your Patient Asks: 


| _ Do I Have Cancer? 


BY ILSE WOLFF, R.N., M.A. 


- what do nurses say to the 


fearful patient who asks if 


he has cancer? 

Do they reassure him, pretend 
ignorance, or pass the question 
on to the doctor? 

There’s no way of telling what 
all nurses say in such a situation. 
But here’s approximately what 
200 nurses say, as shown by a 
recent RN survey: 

{ Ten per cent say: “Of course 
you don’t have cancer!” 

{ Fifteen per cent say: “ I real- 
ly don’t know. No one has men- 
tioned anything about it to me.” 

{ Seventy-five per cent say: 
“You'll have to ask your doctor.” 


(Many of these add, defensively: 
“A nurse isn’t allowed to diag- 
nose an illness.” ) 

Which answer is preferable? 
Let’s examine them, one by one. 

The nurse who attempts to 
calm her patient with a flat “no” 
may think she’s helping him. Ac- 
tually, she feels attacked and 
threatened by.this question, so 
she wards off her discomfort by 
an emphatic denial. By this act, 
she abandons her patient and re- 
gains her own sense of well-being 
at the patient’s expense. 

The nurse who pleads ignor- 
ance also lets her patient down. 
Her evasive answer heightens 





THIS ARTICLE is the first of a series that will suggest appropriate answers for a nurse to use 
when her patients ask difficult questions. The author is Mental Health Nursing Consultant 
to the Connecticut State Department of Health, Hartford. 
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‘DO I HAVE CANCER?’ 


the patient’s apprehension. He 
feels alone and rejected. 

The nurse who refers her pa- 
tient to the doctor is on sounder 
ground. Her unwillingness to an- 
swer a question that’s in the doc- 
tor’s province is legally and pro- 
fessionally justified. But all de- 
pends on how she does this. The 
way she answers may confirm, or 
even heighten, the patient’s fear. 
If she replies quickly, “Ask your 
doctor,” she may just as well say, 
“Yes, you have cancer.” For 
that’s what her curt answer im- 
plies. 

How, then, can she answer 
this difficult query? 

If she’s wise, she realizes that 
there are no magic words to re- 
solve the situation painlessly. 
She knows that the words she 
chooses are effective only when 
they reveal a true sense of under- 
standing and kinship, of respect 
for the patient and for the suffer- 
ing he endures. 


Ask a Question 

So she tries first to find out 
what the word “cancer” means 
to this particular patient. She 
knows that distorted ideas about 
the disease are common.- Does 
her patient think he’ll have un- 
bearable pain? Is he worried 
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about odor? Rotting away? Mu- 
tilation? 

To gain time, she may parry 
his question with a counter-ques- 
tion: “You’re afraid you have 
cancer?” Or: “What makes you 
ask?” Or: “Is that what the doc- 
tor told you?” 


What You'll Gain 


As she helps her patient to ex- 
press himself, she learns about 
his particular concern. She 
places herself in a better position 
to respond helpfully and con- 
structively. 

She may learn whether he har- 
bors any misconceptions that 
can be cleared up. Or, she may 
discover that he already knows 
that he has cancer. Thus she may 
extend the human closeness and 
fellowship for which, in a round- 
about way, he is asking. 

Once she has gained this un- 
derstanding of her patient, she 
will know what to tell him. Gen- 
erally, when a patient asks, “Do 
I have cancer?” the astute nurse 
will avoid a direct answer in fa- 
vor of an exploratory one. For 
only if she understands can she 
be of help to others. Understand- 
ing, interest, and human warmth 
are, in the final analysis, what the 
patient wants most. END 











\ 
if 




















ry ° 
: Removing the 
ve 
yu 
; Patient 
From the Tape 
X- . 
ut BY LUCILE HOERR CHARLES, PH.D. 
he 
- aM 9 rip it off!” most R.N.s 
ne are likely to say when ask- 
ed the question, “What’s the best 
it, way to remove adhesive tape?” 
- Ripping it off, though speedy, 
ay can be extremely painful, as 
we many patients will testify. Hair 
ay —and sometimes skin—peels off 
ad with the tape (see Figure 1). 
- For a painless removal, just 
reverse your thinking and slowly 
-, remove the patient from the 
he tape. Here’s how to do it, as 
-. shown in Figures 2 and 3 at the 
Yo left. 
= Figure 2: Press firmly on the 
2. skin and gently lift a corner of 
or the tape. Figure 3: Continue to 
he press on the skin and to lift the 
d- tape, slowly and gently, till all is 
th removed. END 
he 
Adapted. from GP with the permission of 
ND The American Academy of General Practice. 


33 





How Nurses 





Epitor’s Note: Nursing is not a profession, charges Eli Ginzberg, 
PH.D., Professor of Economics at the Graduate School of Business, Co- 
lumbia University, and director of the University’s Conservation of 
Human Resources Project, in a recent interview with an RN editor (se¢ 
January and February, 1960, issues). He reasoned thus 

(1) The two- and three-year nursing school curriculum is too limited 
to qualify the R.N. as a professional. (2) College and university programs 
emphasize administration above nursing practice. (3) Nursing researcl 
is in its infancy. (4) Nurses, as ancillary workers, haven't the independ- 
ence of truly professional workers. (5) There are too many R.N.s for 
the economy to support at a professional salary level 

But, said Dr. Ginzberg, nursing can become a profession ij its leaders 
will take the following steps: 

(1) Select well-qualified nurses and help them to get employment a 
professional tasks and at a professional salary level. (2) Set standards 
by which to measure the performance of this élite corps. (3) Limit th 
corps to no more than 70,000 nurses. (4) Redefine the present R.N. as 
a technician. (5) Consider auxiliary workers below the R.N. level as 
useful co-workers, not as competitors. (6) Enlist the help of hospital 


administrators, educators, and doctors in the effort to achieve projses- 


sional status. 


Readers’ reactions to Dr. Ginzberg’s thesis were many and varied. 


Here, in brief, is a cross-section. 
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‘¢f\r. Ginzberg is getting hun- 

dreds of nurses’ tempers 
up!” correctly guessed Ruth 
Caldwell of Westmont, Ill. In- 


deed, many comments received 


by RN were slightly on the hos- 
tile side. 

“He’s a tongue-in-cheek friend 
of the nurse,” charges Mabel M. 
Linkous of White Plains, N.Y. 
Adds Evelyn G. Leffler of Salem, 


| Va.: “Good-by to a beautiful 


friendship!” 

Other readers attack Dr. Ginz- 
berg on grounds that an outsider 
isn’t qualified to sound off about 
the R.N.’s problems. 

Says Margaret McCabe of 


| Detroit: “Consulting an econo- 
ried. & 


mist about nursing is like pick- 
ing any port in a storm.” Pauline 


Schwartz of the same city asks: 
“What’s wrong with nursing to- 
day? For one thing, nursing lead- 
ers listen to the advice of ill- 
qualified people like this eco- 
nomics professor!” 

But many nurses applaud Dr. 
Ginzberg. ‘‘Congratulations,” 
says E. Holloway of Concord, 
N.H. “You’ve cut the red tape, 
hacked away the underbrush, 
and gotten through to reality. It 
didn’t even. hurt when you 
stepped on my toes!” 

Educator Mary Louise Brown, 
Yale School of Nursing, says: 
“Dr. Ginzberg raises questions 
that I hope nurses will soon be- 
gin to try to answer.” Marguerite 
E. Hemment, Lake Geneva, 
Wis., adds: “He places the nurs- 
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HOW NURSES DEFINE THEIR OWN STATUS 


ing crisis in true focus. I’m glad 
that educators outside the nurs- 
ing world are attempting to help 
us solve our problems.” 

Some nurses confess to mixed 
emotions. “I was boiling mad at 
first,” says Marjorie E. Reed, 
Long Beach, Calif. “Then I de- 
cided that criticism is good be- 
cause it brings out new ideas.” 

Other R.N.s, such as Myrna S. 
Jaspan, Milton, Mass., agree on- 
ly in part. “Some modification of 
Dr. Ginzberg’s argument is nec- 
essary,” she says. “The nurse 
does need a college education. 
But combining liberal arts and 


nursing won't make a good nurse 
or a well-rounded person. The 
nurse must train for nursing and 
then go to college—or, bette: 
still, go to college and then train 
for nursing.” 

So much for the general reac- 
tion. Now what do nurses think 
of Dr. Ginzberg’s reasons for be- 
lieving that nursing isn’t yet a 
profession? 

Take first his statement that 
the two- and three-year nursing 
school curriculum is too limited 
to give R.N.s needed general 
background. This drew many de- 
nials. 
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My Most Unforgettable Pat 


MI ikie, a 4-year-old darling 
with shiny red-gold curls, 
lay helpless on his small bed. His 
bewildered look and pleading 
eyes pierced my professional re- 
serve the moment I saw him. 
From then on, my heart joined 
my mind and hands in the battle 
for his life. 

This was my first day on the 
polio ward. It was one of those 
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catastrophic summers before 
Salk vaccine. Mikie had polio- 
encephalitis. His chance for sur- 
vival was small. As for me, my 
only protection was caution and 
prayer ... I tried to put fear 
from my mind as | ministered to 
him. 

The long, climactic battle be- 
gan when he entered the respira- 
tor, with his tracheostomy tube 
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Julia Flores of Albuquerque, 


.M., says: “Our three-year 
chool teaches total patient-care, 
ncluding the sociological, psy- 
hological, and physical needs of 
he patient.” 

Add Violet Zinser and Patri- 
ia Daria, both of Cincinnati: 
“We differ with the point that the 
R.N.’s education equals only 
about a year of college study! 
How long has it been since Dr. 
Ginzberg looked at the program 
of a three-year school?” 

Miss Flores also comes to the 
defense of college and university 
nursing programs which Dr. 





Ginzberg says often emphasize 
administration above nursing 
practice: “Most of our university 
nursing students,” she says, “mi- 
nor in one of the social sciences. 
They’re quite aware of the pa- 
tient’s emotional, social, and cul- 
tural needs.” 

Dr. Ginzberg’s remark that 
R.N.s lack the independence of 
truly professional workers drew 
less fire. In fact, many of the 
nurses who responded agree with 
him. Alex Bauerle of Cato, N.Y., 
explains: 

“Doctors, lawyers, and most 

Continued on page 94 


atie nt BY GUYRETTA INGLE REVELS, R.N. 


in place. The almost-continual 
suctioning he needed had to be 
done with utmost care. Each suc- 
tioning period, I knew, must be 
brief enough to prevent deple- 
tion of oxygen yet long enough to 
keep him from strangling on his 
secretions. The catheter’s depth 
had to be checked constantly to 
prevent its injuring the delicate 
tissue. 


As I carried out the procedure 
—time after time, day after day 
—my mind prodded me: “Clean 
the cannula often. Watch the 
oxygen rate. Check the respira- 
tor’s positive-negative pressure. 
Remember the vital signs, the 
I.V. fluids, the times for medica- 
tions and treatments . . . Smile. 
Reassure the patient. Pray!” 

The days went by in a night- 
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MY MOST UNFORGETTABLE PATIENT 


marish blur. Crisis followed cris- 
is. Whether I was on duty or off, 
the whish of the respirator, the 
hum of the suction machine, the 
hiss of escaping oxygen echoed 
constantly in my ears... 

Now Mikie was five years old. 
Though he spent his birthday in 
the respirator, it was a joyous 
time. He was at last improving. 


Complete Dependence 


By then I could tell from his 
slightest gesture—often from just 
his facial expression—what he 
wanted me to do for him. But 
this relationship created a prob- 
lem when he finally left the res- 
pirator: 

It was too much trouble, he 
decided, to hold his hand over 
the tracheostomy tube and talk. 
It was more fun to order me 
around with gestures. I did my 
best to change his mind; but I 
just couldn’t get Mikie to say a 
word. 

One day, as I started to feed 
him, he indicated that he wanted 
something on his cottage cheese. 
“Salt?” I asked. He shook his 
head. “Pepper?” Again, no. 
“Milk?” Another no. 

By now I had guessed it was 
sugar he wanted. But I didn’t 
reach for it. This, I decided, was 
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a good time to fight him to a 
standstill. 

“Mikie,” I said, “only stupid 
people never talk. So you must 
be stupid.” 

Instantly his hand covered the 
end of the tube. “I’m not!” he 
exclaimed. “You're stupid!” 

As I raised my eyebrows and 
sat back, he suddenly realized 
that I’'d made him talk. Did he 
get angry or sulk? Not Mikie. He 
grinned broadly and said, “Sug- 
ar, please.” 

Thereafter we spent many 
happy hours together. Finally, 
the day came that I’d worked 
and prayed for. He was dis- 
charged with only minimal dam- 
age. 


Complete Independence 
For a time I saw him often. 
Too soon, it seemed, his red-gold 
curls were replaced by a small- 
boy haircut and his shy depend- 
ence turned into boyish aggres- 
siveness... 

His mother and [ still ex- 
change Christmas cards. Occa- 
sionally I get out Mikie’s picture 
and recall frantic battle 
against polio. Though I'll never 
have children of my own, I'll al- 
ways be happy that I could help 
to give one boy life. 


our 


END 
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or | Jedicated? 


BY MARGARET DAVIS STOKES, R.N. 


Providing a sound basic education for student nurses is 
good. Providing a college education is even better. But in 
our efforts to improve the level of nursing education, are 
we forgetting that something more than knowledge and 
skill is required? 

While talking to a student some time ago, I referred to 
nursing as a calling that requires dedication. 

“Boy, are you old-fashioned!” said the student cyni- 
cally. “Nurses aren’t dedicated any more. They’re edu- 
cated!” 

As time went by I saw that this girl was at least partly 
right. For many nurses today do stop short of doing 
things for their patients that truly dedicated nurses would 
do for them. 

For instance, there was the R.N. who rushed up to me 
and said with annoyance: “The terminal patient in 107 
wants someone to read the Bible to him. I’ve called his 





THE AUTHOR is a private duty nurse in Sacramento, Calif., who is studying 


for her degree. 








EDUCATED OR DEDICATED? 


minister, but the minister is out. 
Will you do it?” 

“Perhaps he’d rather have 
your help,” I suggested. 

She shrugged. “Maybe. But 
Bible-reading isn’t my job.” 

She had a point. Ordinarily, 
it isn’t. But she ignored a much 
more important point: 


Nursing, like medicine and the 
ministry, is a humanitarian pro- 
fession. It’s concerned with hu- 





man life and the human spirit. 


Tsien 


So the true nurse does whatever Ei 


is necessary under the circum- 
stances to ease pain, to give com- 
fort, and to lend courage. 

If this means reading the Bible 
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THEY FILM PATIENTS’ STOMACHS 


By photographing the stomach lining in color, doctors may now be 
better able to differentiate between benign ulcers and malignancies. 

Dr. Ivan C. Keever of Northwestern University, one of the first U.S 
doctors to use the new technique, is shown here with Barbara Borchers, 
R.N., Of Chicago’s Passavant Memorial Hospital. 

To film a suspected lesion, the M.D.-R.N. team uses a flexible gastro- 
scope (shown above) with a special 35-mm. camera at the viewing end. 
Encased in the gastroscope’s plastic tip are the usual small tungsten bulb 
plus a powerful electronic flash bulb. 

The M.D. inserts the gastroscope through the patient’s mouth (as 
shown at right). He turns on the small light, looks into the camera, and 
focuses on the area to be filmed. When he presses the camera button, the 
electronic flash lights up the stomach’s interior for one-thousandth of a 
second, reflecting the image through the scope and to the film in the 
camera. The technique has been used successfully on 500 patients, M.D. 


report. END 
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to her patient, the nurse may still 


} try first to get a minister or a 
| chaplain. But if she can’t get one, 


it’s up to her to read the Bible to 
her patient herself. 

Am I being “old-fashioned” 
when I make such a statement? 


| | think not. Educators today re- 


lish empathy with her patient, to 
project herself into the patient’s 
situation. This is fine. This is ex- 
actly what our profession needs. 
But I wonder if these educators 
are aware of a second point 
that’s equally important: 
Empathy isn’t something learn- 
ed in a classroom. Empathy 





: a urge the nurse to estab- 
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EDUCATED OR DEDICATED? 


stems from a desire to give of 
oneself to someone or some 
thing. In other words, empathy 
is a direct result of spiritual dedi- 
cation. 

We can fill a girl’s mind to the 
brim with technical knowledge. 
But if she isn’t dedicated to start 
with—and if she doesn’t become 
more dedicated along the way— 
she'll never achieve empathy 
with her patients. And if she 


doesn’t develop empathy, she'll 
never become a nurse in the tru- 
est sense of the term. 

Many changes in nursing have 
caused controversy. But there’s 
no room for controversy over 
education vs. dedication. Nurs- 
ing needs both education and 
dedication. Not until enough 
dedicated girls become well-edu- 
cated nurses will we have done 
our job. END 





legal pointer 


QUESTION: An R.N. often has to state that a patient 
is conscious or unconscious, in “good” or “poor” con- 
dition, etc. Isn’t she exercising medical judgment il- 
legally when she makes such statements? 


ANSWER: Not if she makes them orally or in writing 
to physicians only. The typical definition of registered 
professional nursing says that an R.N. may observe 
symptoms and reactions. Hence, she may also report 
such to an attending M.D. The M.D. understands that 
her report is an opinion based upon observation. It is 
not a medical judgment arrived at after examination 


of the patient. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 


send it to William A. Regan, Luv.B., care of RN. He'll se 


lect questions 


for reply on the basis of their general interest. None can be acknowl- 


edged or returned. 
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BY MORTON J. RODMAN, PH.D. 


| gprs ag by recent advan- 
ces in cancer chemother- 
apy, many doctors now think 
that drugs are one of our best 
bets against cancer. The Gov- 
ernment, too, is betting on anti- 
cancer chemicals. It’s pouring 
millions into research in this 
field. 

Yet it’s doubtful that drugs 
have ever cured a single case of 
cancer. 

Actually, the only real way to 
cure a malignant tumor is to 
detect it early and root it out 
with surgery or X-rays. These 
methods alone, if fully applied, 
could save half the 450,000 peo- 


ple who will become cancer pa- 
tients this year alone. 

So why all the new interest in 
drugs for treating cancer? For 
this reason: Chemicals offer the 
only hope to the other half of this 
yearly crop of cancer victims 
who are doomed to die because 
neither surgery nor radiation can 
reach their malignancies. For 
only chemicals can seek out and 
destroy cancer cells scattered 
throughout the body, beyond the 
reach of the surgeon’s scalpel 
and the X-ray. 

In the past dozen years, drugs 
of real value in treating such pa- 
tients have been found. For in- 





'HE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Vewark, N.J. 
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CHEMICALS AGAINST CANCER 


stance, several classes of chem- 
icals now available help keep pa- 
tients with breast, ovary, pros- 
tate, or lung cancer comfortable 
for long periods. Other chemi- 
cals are frequently used to length- 
en the lives of children with leu- 
kemia. 

So hopes are now high that 
drugs which will actually cure 
cancer will someday be found in 
one of the following families: 

Cytotoxic (cell-poisoning ) or, 
more technically, alkylating 
agents. These are certain mole- 
cules that attach themselves by 
means of chemical groups (al- 


kyls) to the nucleic acids in can. 
cer cells and in some normal 
tissues. This action keeps cancer 
cells from reproducing. So they 
die and break up much as the) 
do when attacked by the destruc- 
tive rays that radioactive sub- 
stances give off. 

Antimetabolites. These chem-§ 
icals are closely related to sub} 
stances that cancer cells normal- 
ly absorb for food. But the anti- 
metabolites have no food valuejj 
So, if the cancer cells can bef 





fooled into taking up this relate¢ 


chemical, they'll starve for want | 


of food substances. 





Drugs in Clinical Use 
Busulfan, N.N.D. (Myleran) 


Cyclophosphamide (Cytoxan) 


Experimental Drugs 
Atabrine mustard 
Chloroquine mustard 
Diepoxypiperazine 





CYTOTOXIC OR ALKYLATING AGENTS 
USED IN COMBATING CANCER 


Entries on this list start with the official or generic name of the drugs, followed 
in parenthesis by trade names and/or synonyms. 


Chiorambucil, N.N.D. (Leukeran) 


Mechlorethamine HCl, N.F. (Mustargen, nitrogen mustard) 
Triethylene melamine, N.N.D. (TEM) 
Triethylene thiophosphoramide, N.N.D. (Thio-TEPA) 


Nitromin 
Phenylalanine mustard 
Uracil mustard 
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Hormones (such as the sex 


and adrenal steroids). These 
change the chemical environ- 
ment of cancer cells in ways that 
hinder their growth. 

Antibiotics. Some of these nat- 
ural chemicals, it has been found, 
keep tumors from growing. 

* * * 

Now we'll consider the cyto- 
toxic (or alkylating) agents in 
some detail, reserving the other 
three classes of chemicals for 
future consideration. 


Mechlorethamine 


The first chemical of all to 
work well against cancer was 
mechlorethamine (Mustargen), 
also called nitrogen mustard, dis- 
covered during World War II. 
It’s related to the original mus- 
tard or “blister” gas that was 
used by the Germans late in 
World War I. 

How can such a poison-gas 
derivative help cancer patients? 
Mainly because the rapidly grow- 
ing cancer cells take up this kill- 
ing chemical more quickly than 
normal tissues. This sometimes 
results in dramatic remissions— 
especially for patients suffering 
from lymph-gland malignancies 
such as Hodgkin’s disease. And 
it occasionally relieves the symp- 


toms for patients with some 
kinds of lung cancer. 

But some drawbacks and dan- 
gers have limited the use of 
mechlorethamine. For instance: 
Fast-growing but noncancerous 
body tissues, such as bone mar- 
row and mucous membrane, also 
take up nitrogen mustard. And 
since the solution is highly irri- 
tating, it must be administered 
with great care. Even then, un- 
pleasant side effects and danger- 
ous reactions—such as nausea, 
vomiting, bleeding, and a drop 
in white blood cells—are com- 
mon. 

Recently, several new com- 
pounds have been introduced 
that are claimed to act more se- 
lectively on certain types of can- 
cer. But none of these is com- 
pletely free of toxicity, especial- 
ly when heavy doses are needed. 
To overcome this drawback, doc- 
tors are trying new ways of pin- 
pointing the action to specific 
cancer cells. 


Cyclophosphamide 
The latest chemical of this 
class is cyclophosphamide (Cy- 
toxan). According to German 
M.D.s who first tested it, cyclo- 
phosphamide works best against 
Continued on page 90 
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My Love Aftfai 
With Two Nurses 


| It all began when I turned a jeep over on myself and 
| broke some ribs, put a kidney out of commission, and 
| tore my diaphragm loose from its moorings. The place if 
was central Italy; the date, July 11, 1944. 
After a night in an observation ward and forty-eight 





hours in a shock ward, I was brought into a dirt-floored f | 

tent full of Army cots. On each cot was a blanket or two, h 

| a folded blanket for a pillow, and a soldier. \ 
Te And there was the nurse! f 
My first impression of Ruth never changed: She was V 


everywhere at once—not rushing around to hide incom- 
petence, but moving rapidly on steel springs to get things 
done. 

When they put me on one of the cots, Ruth said firmly, 
“This man has to have a bed.” The ward boys assured her 
there were no beds in this evacuation hospital. She in- 
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MY LOVE AFFAIR WITH TWO NURSES 


sisted that they get one some- 
where. 

They got one—a bed with 
sheets on it (sheets, mind you, in 
that world of scratchy, woolen 
blankets ). 

Then she said, “I want a pillow 
for him.” You’d have thought 
she was asking for a miracle. A 
pillow? A real honest-to-God pil- 
low? Impossible! 

“Get me a pillow,” Ruth said 
again, “even if you have to steal 
it from the colonel’s bed.” 

So they got her a pillow—one 


with a smoothly ironed pillow- 
case on it; and it was sheer bliss 
to lay my head on. 

Well, that’s how Ruth was: 
She got things done. 


She had about twenty of us to | 


take care of, and she got around 
to each in turn. When she was at 
my bed, I was the most impor- 
tant person in the hospital. When 
she got to the fellow in the next 


bed, he became the most impor- j 


tant. 
Besides everything else wrong 


with me, I had pneumonia. They ff 
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GOODWILL PROGRAM BRINGS FOREIGN NURSES TO U.S. 


f substantial numbers of for- 
eign graduate nurses came to 
the U.S. for study and work, 
would international understand- 
ing and goodwill improve? 

Staff members at Morningside 
Hospital in Los Angeles believe 
it would. So they’ve set up a pro- 
gram that gives such nurses fi- 
nancial help. 

Their first two beneficiaries 
are English-speaking Keiko Ya- 
maoka (left) and Setsuko Koku- 
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bu. Both girls, shown here at 
Morningside, were honor stv- 
dents at Japan’s Kitosato Insti- 
tute. They'll work in all depart- 
ments during their two-year stay. 
When they’re finished, the hospi- 
tal will replace them with two 
more foreign graduate nurses. 
“The girls are making a fine 
impression,” says Leonard W. 
Days, Morningside’s administra- 
tor. “We recommend this pro- 
gram to other hospitals.” END 
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put an oxygen mask on me, but 
| promptly took it off. I was not 
quite in my perfect mind, as King 
Lear put it. 

So they inserted a nasal cathe- 
ter and taped it to my nose and 
forehead. But when the oxygen 
tank beside my bed started hiss- 
ing, I turned the thing off. 

They thought I couldn’t hold 
my water (I could). So they 
hooked me up to the plumbing. 
| unhooked myself. 

All in all, I must have made 
a nuisance of myself. 


But Ruth was always there 
when I needed her. 

“Mr. Winburne,” she'd say, 
“please don’t do that.” Or, “Mr. 
Winburne, please stay in bed.” 
Or, “Mr. Winburne, I just got 
you all fixed up and now look at 
you!” 

In my better moments I join- 
ed the others in telling Ruth how 
pretty she was (she was gorge- 
ous) and what a nice figure she 
had (it was superb). We asked 
her where she had been all our 


lives, and could we come back 
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MY LOVE AFFAIR WITH TWO NURSES 


and date her when we got well. 
She laughed and sort of danced 
from bed to bed and told us we 
were all wonderful . . . The days 
passed quickly because of her. 


His Other Love 


The other love of my biga- 
mous affair was as different from 
Ruth as she could be. “Danny” 
Deever was plump, slow, meth- 
odical; but she had a sense of hu- 
mor and a sense of humaneness 
and a touch of whatever it was I 
needed. Night after night, from 
7 to 7, she made the long hours 
bearable. 

After Danny got the others 
bedded down, she had her night’s 
work cut out looking after me, 
what with blood or plasma com- 
ing into one of my arms and glu- 
cose into the other and both arms 
tied to padded boards. 

“My, but you’re slow tonight,” 
she’d say, and I’d laugh—not 
really because what she said was 
funny, but because she wanted 
me to be as cheerful as she was. 

One night when she was giv- 
ing me a penicillin shot, the 
needle bent while it was in my 
shoulder. Danny worked and 
worked to get it out. “It’s all 
right,” she kept telling me. “I 
know I can get it out.” She did, 
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of course, after a lot of trouble. 
We laughed about that too. 

Another night, when I woke 
suddenly from a nightmare, | 
saw her sitting at her desk be- 
yond the darkness, working on 
her records by the light of an ab- 
surd little 25-watt lamp. “Dan- 
ny,” I said, and she said, “Yes, 
Mr. Winburne?” And I went 
back to sleep because Danny 
was there. 

Strangely enough, I don’t re- 
member what Danny looked 
like. If I were to meet her on the 
street now, with no one else in 
sight, I wouldn’t recognize her. 
But if I were in a hospital bed at 
night, with the lights low, and 
she came to me and put her 
hands on me and chuckled and 
said, “You're feeling better, Mr. 
Winburne?”’—well, I'd know her. 


Where Are They Now? 

Ruth Gifford was from Mis- 
souri, but I’ve lost her address. 
I never knew Danny Deever’s 
address—or what her real first 
name was. I'd like to know. I’d 
like to write to both my loves. 
But then, of course, I have— 
here. END 


TH® AUTHOR is Assistant Dean of the Basic 
College, Michigan State University of Agri- 
culture and Applied Science, East Lansing, 


Mich. 
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Nurses’ complaints deserve as much consideration 


as those of surgeons, says this administrator 


By the Reverend Carl C. Rasche 


owhere in the hospital is 
N smooth teamwork more im- 
portant than in the operating 
room. Yet far too often the O.R. 
is roiled by temper outbursts and 
other signs of friction. Most 
nurses can cite examples ranging 
from the sarcasm of a resident 
to clamp-throwing by a surgeon. 

It’s no wonder, then, that hos- 
pitals want to resolve doctor- 
nurse misunderstandings before 
they erupt in the operating room. 

But some hospitals use only 
halfway measures to maintain 
peace. They listen to surgeons’ 
complaints but pay little heed to 


those of nurses. They fail to 
realize that nurses’ complaints— 
as passed on through the O.R. 
supervisor—are often equally 
important and equally helpful. 

At Deaconess Hospital in St. 
Louis, where I’m the adminis- 
trator, the O.R. supervisor gets 
the same hearing a doctor gets. 
For instance: 

Suppose a surgeon keeps in- 
sisting he must have his favorite 
scrub nurse, even when. this 
means taking her away from 
other assignments. The O.R. 
supervisor talks the matter over 
with the doctor. If he won’t listen 








HN AUTHOR is administrator of Deaconess Hospital, St. Louis, Mo. 
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HOW WE INSURE PEACE IN OUR O.R. 


to reason, she goes to the nursing 
director. The director takes the 
problem to the administrator, 
who then confers with the chief 
of surgery. There a decision is 
made—or, if necessary, the 
problem is passed on to the 
medical administrative commit- 
tee, or even to the hospital’s 
board of trustees. 

In every case the matter is de- 
cided through organizational 
channels and in a way that will 
benefit the patient. In fact: 

The welfare of the patient is 
always our major concern. 

Take the problem of tardiness, 
for example. If a surgeon repeat- 
edly arrives so late that he jeop- 
ardizes his patients’ welfare, the 
O.R. supervisor may call this to 
his attention directly. But if she 
believes her action would cause 
an argument, she refers the mat- 
ter through channels. Sometimes 
a nurse may receive a tongue- 
lashing for her adherence to 
rules. But for the good of her pa- 
tients, she bears this with forti- 
tude. 

Here are other “doctor prob- 
lems” the nurse can solve by re- 
ferring them through channels: 

The case-switcher: Dr. A has 
a hysterectomy scheduled for 10 
A.M. At 9 A.M. he calls and says 
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he'll do a D. & C. at 10 A.M. in- 
stead. Will Miss X, the O.R. 
supervisor, please advance the 
hysterectomy to 11 A.M.? 

Since this is not an emergency 
situation, Miss X protests. She 
says she'll do it only if the chief 
of surgery agrees that she should 
for the patient’s sake. This usu- 
ally resolves the problem. 

If Dr. A seldom asked for a 
schedule change, Miss X would 
be more understanding. But Dr. 
A is a chronic switcher. So she 
makes a mental note to refer the 
problem for general review to the 
nursing director. 

The contaminator: Dr. B ap- 
parently thinks he’s germ-free. 
He ignores “No Smoking” signs. 
He may even show up in the 
O.R. in his street clothes. 

The supervisor is on firm 
ground in this instance. For the 
sake of her patients, she insists 
that the rules be kept. If Dr. B 
won't cooperate, she reports him 
to the nursing director, and the 
word goes on up the line. His 
conduct is soon corrected. 

(One authority on O.R. asep- 
sis, Dr. Carl W. Walter of Peter 
Bent Brigham Hospital, Boston, 
suggests taking candid camera 
shots of anyone who wears street 

Continued on page 88 





n @ 
eat-r 
BSSUYE 
nequ 
esists 
ashi 
ips ti 
aveli 
ave 
broods 








Ay 


{yy 








How is it 
that 


TENSOR ~~ 
Elastic Bandages 
provide 

such 

effective 
compression 

at sucha 


low daily cost 
9? 
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n exceptionally strong weave... TENSOR ELASTIC 
eat-resistant live rubber threads which BANDAGE 
bssure equal pressure over large and 
nequal areas. . . positive stretch that 
esists the effects of sterilizing, machine 
ashing and drying... plus plastic 
ips to avert pressure points and un- 
aveling. These are improvements that 
ave come from 40 years of elastic 
koods development by Bauer & Black. mie ao. TK, measee 


OIiVvisiton 


RN - MAY 1960 73 














ie hearing a lot these days § and 
about the advantages of § third 
higher education for the nurse. fnow 


A College 
. So perhaps you've given some frolle 
Education thought to whether or not you § 90 tc 


should enroll for college work. § their 


? You may have asked yourself § don’: 
for You: 


a number of questions, including § while 


these: work 
T he experiences of these R.N.s i A i 2 ae nes he 

ake college work? also 

will help you answer 2. Would I have to quit my bills 
. this question—and job? q bees 
| suggest steps to take if 3. Could I meet the expenses? Mi the - 
your answer is yes 4. Is college study really §scho 

worth while? and 

5. Where, when, and howf§abou 

could I start? OQ 

By Patricia D. Horgan, R.N. The answers to Questions |i subje 
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and 2 are easy: Nearly two- 
thirds of all professional nurses 
now taking college work are en- 
rolled for part-time study. They 
g0 to classes at times that fit into 
their work schedules. So they 
don’t have to quit their jobs 
while taking a portion of their 
work towarda degree. 

The answer to Question 3 is 
also easy: Most R.N.s pay their 
bills from their salaries or 
savings. Others—mainly among 
the full-time students—receive 
scholarships from local, state, 
and national sources. (More 
about this later.) 

Questions 4 and 5 are more 
subjective. Easy answers aren’t 





possible. But it is possible to re- 
port facts and opinions express- 
ed by a noted nurse-educator 
and six R.N. students. Then you 
can draw your own conclusions. 

The educator is Rozella M. 
Schlotfeldt, R.N., PH.D., associate 
dean of the Wayne State Univer- 
sity College of Nursing, Detroit. 
The R.N. students—all studying 
at Wayne—are Dorothy Coye, 
an administrative supervisor; 
Helen Harper, nursing director; 
Amelia Sasso, former assistant 
surgical supervisor; Margaret 
Wolf, ensign in the U.S.P.HLS.; 
Lenora Webb, former industrial 
nurse; and Lee Chini, former 
Navy nurse. 

Here’s how they answer Ques- 
tion 4: Is college study really 
worth while? 

Dean Schlotfeldt: “Today 
many R.N.s realize that the 
nurse needs more than a basic 
education. They see that most 
bedside nursing is done by non- 
professionals. They realize that 
the R.N. must be able to decide 
what care she will continue to 
give and what care she will now 
only supervise. 

Continued on page 78 
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Dial soap found to be 


extraordinarily effective against 


even resistant strains of 


staphylococcus| 


Routine use by physicians, nurses and 





re Oe 


Cr% 





as aid in eliminating one source off ” 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 

Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 

Dial is available in guest sizes for hospitals. Ask your hospital! 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 





10 PPM. SOAP 






en 


1. Ordinary toilet soap left 
this heavy Staph growth. 


10 PPM. SOAP | 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 


10 PPM. SOAP| 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 
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A COLLEGE EDUCATION FOR YOU? 


“If the R.N. is to fulfill her 
new role effectively—and feel 
secure in doing it—she must ad- 
vance her knowledge through 
continuing education.” 

Margaret Wolf: “Education 
opens the door to promotion. It’s 
the only sure way a nurse can ad- 
vance herself.” 

Helen Harper: “Education has 
more than a dollars-and-cents 
value. It stimulates you intellec- 
tually, gives you a new under- 
standing of yourself and others.” 

Dorothy Coye: “There’s al- 
ways some way to use your edu- 
c.tion—to do a better job or to 


get more enjoyment out of life.” 

Now for Question 5: Where, 
when, and how could you start 
college work? Here’s a five-point 
program suggested by Dean 
Schlotfeldt: 

{' Make realistic plans for fi- 
nancing your education. 

You'll probably have to count 
on making some financial sacri- 
fices. So it’s wise to take stock of 
your resources and earning po- 
tential. 

Consider starting a special 
Savings account. Many nurses 
find that by careful budgeting 
they can put aside enough to 








Cravoi is an antibacterial penetrating emulsion with 
Diaparene® Chloride (methylbenzethonium chloride) in an oxy- 
cholesterin absorption base of liquid petrolatum and lanolin. 
The absence of keratolytic agents renders it safe to use for the 


prevention and treatment of cradle cap.* 
*Pasachoff, H. D. and Maffia, A. J.,**A New Treatment for Cradle Cap’, N. Y. State Med., 


57:265-267, Jan. 15, 1957. 


HOMEMAKERS PRODUCTS DIVISION 
George A. Breon & Company, 1450 Broadway, New York 18, N. Y, 
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ANOTHER FINE PEDIATRIC 
SPECIALTY BY BREON 
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‘linical Study of a New Way of Gargling 


THEODORE A. SCHWARTZ, M.D. 


WILLIAM H. SLASMAN, M.D. 


re, ; Mercy Hospital, Baltimore, Maryland 
rt i 

int 

an i new way of gargling is described, which RESULTS 


Bhows definitely greater overall efficacy 
fi Qvien compared to the ordinary way of 
al ‘ 
vargling.* 
$ 


+ — 


Int 

‘ri- The usual gargle techniques do not 
of ermit medications to reach beyond 
0- he anterior tonsillar pillars with any 
, redictable consistency. This may be 
“ Hue to a) the triggering of the gag 
tal eflex, b) a too brief time of contact 
‘Ses 


: pnd c) an insufficient total amount of 

ing \edication. Therefore, the evaluation 
to bf topical medication for throat com- 

— laints is difficult, because of the lack 

®! uniformity in gargling. A new 

Brethod of gargling was devised in an 
ttempt to overcome these major 
lifficulties, 


ACTERIOLOGIC BACKGROUND 


\ © twas found in a bacteriologic study 

sing non-pathogenic throats, that 
e new gargling technique reduces 
ignificantly the total bacterial count 
n the posterior pharyngeal wall, 
hereas the usual techniques did not. 
pparently, this new standardized 
argling method brings the solution 
tocontact with the posterior pharyn- 
eal wall for a long enough period 
d in sufficient quantity to produce 
arked anti-bacterial activity. 

















a 


In the present study, only patients 
with clinically pathologic throats were 
used. Clinically, the new method was 
definitely more efficient in providing 
symptomatic relief than was the stand- 
ard technique. This was most evident 
when the pathology was present on 
the posterior pharyngeal wall. Patients 
with subjectively bothersome post- 
nasal discharge sometimes experi- 
enced quite dramatic relief. The longer 
the use of the medication with the 
new technique the more pronounced 
was the relief. 

Interestingly enough, the patients 
reported that when using the new 
technique, they could for the first time 
actually feel the solution in the back 
of the throat. 


CONCLUSION 


We are of the opinion that the new 
way of gargling when performed cor- 
rectly ‘offers a definite superiority to 
other techniques. 


* Directions of new gargling method: 
Take about Y ounce of the antiseptic 
solution into your mouth, Then, tilt head 
back slightly. Breathe in deeply through 
the nose, later breathing out slowly. 
Thrust tongue forward and, while say- 
ing **A-a-h’’, gargle for 30 seconds. 


or free copy of the full report or professional gallon size of Listerine Antiseptic, available at $3.00, or 
bth, write to Professional Division, Warner-Lambert Pharmaceutical Company, Morris Plains, N. J. 


( Advertisement ) 
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For the Public 
Health Nurse or 
Nurse in White 


Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve, or short 
sleeve Galey and 
Lord Dacron and Cotton 
in navy or white 
$16.95. The short- 
sleeve version in light 
blue pinstripe drip- 
dry Dacron and 
Cotton Cord $15.95. 
Light blue All- 
Cotton Cord $10.95. All 
sizes and half 

sizes. Overseas or 

Pill Box Hats 

$3.00. Red feather 

or caduceus emblem 
$.50. Extra-large 
sizes, please add 
$2.00. Send for free 
Brochure to: 





enadilitiad beans caadeouaanee: 
D‘ARMIGENE, INC. 
Lindenhurst, L.1., N. ¥. 
Showroom: 200 West 57th St., N.Y., N.Y. 








ANATOMICAL 
DIAGRAMS 


of 250 different body 
areas and organs with 
parts relationships 


Gives the nurse simple 
but understandable dia- 
grams of all parts of 
body. Excellent for 
classroom discussion. 


Illustrations also avail- 
able as charts, rubber 
stamps and slides. 


Af wited SURGICAL SUPPLIES CO. , INC. 





8S 8 OOS 68S ae —s 
t Send 50c for 20 page illustrated book- ! 
: let #59. 1 

' 
Name ; 
: Address saute 4 
Ce Oe ; 
' ' 
' ! 
u ' 
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A COLLEGE EDUCATION ? 


cover the cost of full-time study. 

Lenora Webb saved her mon- 
ey for eleven years. “Now,” she 
says, “I enjoy college so much 
that I’m sorry I didn’t enroll 
sooner. I advise other R.N.s to 
enroll before they’ve saved all 
the money they think they'll 
need.” 

Part-time employment can 
help you get started earlier. For 
example, Amelia Sasso first en- 
rolled part time at Wayne, work- 
ing five days a week to support 
herself. 


Lee Chini saved enough while: 


a part-time student to finance 
full-time study. Now she helps 
support herself through occa- 
sional private duty. 

Scholarships and __ student 
grants also offer financial help. 
Dorothy Coye, for example, re- 
ceived both a local and a na- 
tional scholarship. 

You can get information about 
scholarships from the institution 
where you plan to enroll. Or you 
can write to the National League 
for Nursing, 10 Columbus Cir- 
cle, New York 19, N.Y. 

Finally, you may want to con- 
sider borrowing money, either 
from the college’s loan fund or 
from a bank. If so, you'll find 
that nurses usually are consider- 
ed good financial risks because 
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New Snowy White 
Cuticura Medicated Cream 


Proved Dramatically Effective 


For Detergent Rash, Pruritus, Minor 
Cuts and Burns, Dry or Chapped Skin 


and many other dermatoses requiring a superior 
antiseptic healing aid 


Laboratory tests prove Cuticura’s 
unique synergistic combination of 
three antibacteria agents—Bithionol, 
Para-chlorometaxylenol and Tyro- 
thricin—inhibit or kill more bacteria 
faster than any one agent used alone. 


The formulation also includes 
Allantoin to stimulate healthy tissue 
formation—menthol to impart a 
mild, effective antipruritic action— 
an exclusive moisturizing and emol- 
lient vehicle which helps maintain 
the normal acid mantle of the skin 
—and a light, clinically tested, hypo- 
allergenic perfume. 


The following statements are 
representative of the findings of 
nine physicians and dermatologists 
in an extensive clinical evaluation 
program involving nearly 500 pa- 
tients. 

“In returning the skin to its nor- 
mal physiologic state, the CREAM 
allows the body to combat skin 
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SNOWY write New! 

MEDICATED CREAM 
———— 

ANTISEPTIC . STAINLESS GREASELESS 













diseases without being inhibited by 
skin dehydration, altered pH, or 
bacterial complications.” 


“No cases of sensitization were 
observed, an indication that the 
CREAM has a low index of sensitiza- 
tion. There was absolutely no evi- 
dence of primary irritancy.” 


“Based on the findings tabulated, 
the CREAM seems to be effective in 
many cases of mild irritation of the 
skin, in the prevention of infec- 
tions, when used in time, and in the 
relief of itching from varied causes.” 


Summary of studies available to 
Physicians and Nurses on request. 


USE COUPON FOR PROFESSIONAL SAMPLE 


Cuticura, Dept. RN-50, 
Box 64, Melrose, Mass. 


Send Cuticura Medicated Cream free to— 


Name 








City BON on 





State 





Reg. No. 





r 
| 
| 
| 
| 
| 
| Address 
| 
| 
| 
| 
I 
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(None sent without Reg. No.) 
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why do doctors keep | 


coming back to 


PHOSPHO- 
SODA 


... because of its versatile yet reliable 
action ...as a gentle laxative or purga- 
tive... works within one hour when 
taken before meals — or overnight 
when taken at bedtime. 


Patients like its predictable action 
without irritation or discomfort. Easy 
to take...with water, carbonated bev- 
erages, juices. Safe for all age groups 
... used for over 60 years. 


100 cc. contains: 48 Gm. sodium biphosphate 
and 18 Gm. sodium phosphate in bottles 
containing 2/2, 6, and 16 fl.oz. 


Available at local pharmacies, 





Cc. B. FLEET CO., INC. Lynchburg, Virginia 
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A COLLEGE EDUCATION? 


their services are always in 
mand. You can probably get 
easy repayment terms. 

{ Set your long-range educa- 
tional goal before you start. 

Just what is it you want from 
education? A few courses that 
will help you do your job better? 
A bachelor’s degree that will 
broaden your nursing knowledge 
and put you in line for promo- 
tion? Or do you want a master’s 
or a doctorate in a special nurs- 
ing field? 

By answering these questions 
before enrolling, you can make 
every course count. That’s what 
Dorothy Coye did. 

“T was a head nurse at the 
time,” she says. “Courses in su- 
pervision would have filled my 
need. But I didn’t want to be a 
head nurse forever. I hoped to 
move up to a higher administra- 
tive position. So, instead of tak- 
ing just a course or two, I enroll- 
ed in a full program.” 

{ Select a recognized institu- 
tion and nursing program, 

To make sure that an institu- 
tion offers high-quality educa- 
tion and is in good standing. 
check its accreditation. Two 
questions are pertinent: 

(1) Is the institution accredit- 
ed by a state or a regional ac- 
crediting body? (2) Is its nurs- 
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Dashiell 


Jurses are happier when doctors choose Fleet® Enema 


They appreciate its freedom from 
he troublesome, time-consuming 
reparation and cleanup proce- 
dures of old-style enema methods. 
Vith the ready-to-use Fleet Enema 
queeze bottle, nurses can give an 


leet Enema provides a quick yet thor- 
bugh cleansing action with only 42 fl. 
bz. of precisely formulated, standardized 
olution.? Widely useful for a variety of 
liagnostic and therapeutic purposes— 
ven for patients on sodium-restricted reg- 
mens.§ Systemic absorption is negligible. 


00 ce. contains: 16 Gm. sodium biphos- 
phate and 6 Gm. sodium phosphate in 
Ye-floz. squeeze bottle. Pediatric Size, 





ie 


enema in less than a minute, with 
the least discomfort or embarrass- 
ment to the patient. Insertion is 
made easy and safe because of the 
pre-lubricated, anatomically cor- 
rect 2-in. rectal tube.! 

24 fl.oz. Also available: Fleet Oil Reten- 


tion Enema, 44-fl.0z. ready-to-use unit 
containing Mineral Oil U.S.P. 


1. Frech, H. C., and Lanier, L. R., Jr.: Am. J. Obst. & Gynec. 
74:1146, 1957. 2. Rosenfield, H. H., et al.: Obst. & Gynec. 
11;222, 1958. 3. Hellman, L. D.: To be published. 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
Cc. B. FLEET CO.,LYNCHBURG, VIRGINIA 
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A COLLEGE EDUCATION FOR YOU? 


ing program N.L.N.-accredited? 

Usually, you'll find the an- 
swers in the institution’s catalog. 
Or you can write to the N.L.N. 
for its published list of accredited 
programs. 

By enrolling at an accredited 
institution, you'll be able to 
transfer your general education 
credits to another accredited in- 
stitution without much, if any, 
loss. Here’s a case in point: 

Margaret Wolf began her 
study at a Detroit college other 
than Wayne. Then that college 
discontinued its nursing pro- 
gram. Since both it and Wayne 
are accredited, Wayne accepted 
all but one general education 
course. Also, it allowed most of 
the credits to be applied toward 
the Wayne degree. 

Knowing that an institution’s 
nursing program is recognized 
professionally is also important. 
Some institutions grant a nursing 
degree that’s nearly valueless. 

{ Get the help of an expert in 
planning your study program. 

To do this, write or visit the 
institution in which you hope to 
enroll. There a nurse-educator 
whose job it is to keep abreast of 
educational trends will help you. 

This step is especially impor- 
tant if you’re planning to study 
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part time only. Otherwise you 
may be tempted to start with a 
haphazard selection of courses 
mainly because they are sched- 
uled at convenient times. 

Helen Harper had such an 


experience. “I'd piled up sixty | 


credits,” she says, “before a fac- 
ulty member took me in hand 
and insisted that I matriculate 
(officially enroll for work toward 
a degree ).” 

Amelia Sasso says: “Before 
enrolling at Wayne, I’d accumu- 
lated quite a few credits. This 
made it hard to plan my full-time 
program. I had no electives left, 
only field work and other requir- 
ed courses.” 

{| Once you’ve set up your 
program, take advantage of ev- 
ery opportunity to move ahead. 

Often, say the Wayne R.N.s, 
you can get needed liberal arts 
courses at a near-by accredited 
college. Or you can enroll for 
university extension work. 

Some universities provide 
popular extension courses on de- 
mand. If you need, say, a certain 
English course, you can ask the 
university to offer that course in 
or near your community. If on 
registration night a_ required 
number sign up, the university 
will give the course. More» 
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CLINICAL USE OF 


GAUZT 


ld Self-Adhering 


BANDAGE 





FREE Booklet on Bandaging From 


GAUZTEX 


The Sterile, Self-Adhering Bandage 





Gauztex Bandage, goes on easier, keeps 
in place better, looks neater and requires 
less wrapping material. The manufacturer 
of GAUZTEX offers this informative 
booklet to you. We want you to know 
how to use Gauztex most effectively .. . 
how to make your work easier and 
quicker. This booklet will tell you how— 
and illustrate various techniques with 
easy to follow drawings. It is ideal for 
office, classroom and your personal infor- 
mation file. Gauztex has been acclaimed 
by leading doctors and nurses through- 
out the country. Now learn how it can 
help you. Mail the coupon today. 


OO eee 
GENERAL BANDAGES, INC. 
8302 Lehigh Avenue s 
Morton Grove, Ill. i 
Please send me the free booklet showing & 
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, clinical uses of Gauztex. 
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Hospital or Office 
Address 
City 











State 
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A COLLEGE EDUCATION? 


To be sure that the required 
number registers, you can do as 
school teachers sometimes do 
Enlist R.N.s, teachers, and oth- 
ers who will agree to take the 
course at that time. 

. - -* 

Will a college education be a 
part of your future? Only you 
can decide, of course. 

As these Wayne University 
R.N.s indicate, college work isn’t 
easy. But they agree that it’s a 
stimulating and worth-while ex- 
perience. And it can help you to 
move ahead in your career. END 








> AMUSING... 

> AMAZING... 

> EMBARRASSING... 
> INTERESTING... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your work as a nurse. 


Why not share the story with 
other R.N.s? 


If it’s accepted for publica- 
tion, you'll receive $15-$25. 

Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 
considered rejected. 


Address: Anecdote Editor, RN, 


Oradell, N.J. 
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Patient Care 


Continued from page 37 


} maternal labor. It turned out to 
| be long and dangerously pro- | 
} tracted. Her family physician 
} called in an order for I.V. Pito- 


cin. There wasn’t an M.D. in the 
hospital, so the medication was 
administered by an R.N. without 
supervision. 

Result? The mother had a vio- 
lent abortive reaction. The baby 
died during birth and massive 
hemorrhaging nearly claimed the 
mother’s life. 


* ok * 


The present transition from | 
traditional methods of patient- | 


care to the more streamlined 
P.P.C. pattern is inevitable and 
necessary. Inevitable, too, are 
some of the accidents and close 
calls that have occurred. 

But now we have these acci- 
dents before us as examples of 
what not to do. Let’s hope that 
nurses—and_ those responsible 





for nurses’ assignments—will 
learn from them how to avoid 
making similar mistakes in the 
future. END 





when the skin 
needs help 


_ depend on 


- PANTHODERM’ 


| cream 


to relieve pain 
and itching 
promptly 





in 

chafing 
irritation 
sunburn 
minor burns 
insect bites 
simple rash 
abrasions 
diaper rash 








Available in 1 oz. tubes; 
2 oz. and 1 Ib. jars. 


u. s. vitamin « pharmaceutical corp. 


How We Insure 


Peace in Our O.R. 


Continued from page 72 


clothes in the O.R.—then post- 
ing the pictures on the bulletin 
board! ) 

The clamp-thrower: When 
things don’t please Dr. D, he’s 
likely to toss instruments. His 
language can be offensive, too. 

Everyone knows that surgeons 
operate under a severe strain. So 
they can be permitted some lee- 
way in behavior. But the O.R. 


nurse doesn’t have to tolerate 
profanity or instrument-throw- 
ing. So if Dr. D doesn’t calm 
down, she starts the problem on 
its way to the chief of surgery. 

The individualist: This sur- 
geon scoffs at administrative 
rules. For instance, he may re- 
fuse to write pre-op notes. 
Again, the nurse initiates action 
for the sake of her patients and 
the hospital. (These records, in 
fact, are required by hospital ac- 
crediting agencics. ) 

Of course, nurses don’t origi- 
nate all the complaints we take 
action on. Nor do we expect 
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CUBE-PAC; ISN'T IT 2 





i | | ===-{ THE IDENTIFICATION 
—) LABEL WITH ALL 

nw ESSENTIAL DATA, IS A 

RS PERMANENT PART OF 











[ Now FOR COLLECTION, WATCH 
THAT INDICATOR FLAP, IT WILL 
START TO RAISE AS THE VOLUME 
NEARS CAPACITY, WHEN APPROX: Sa 
IMATELY 480 ML.OF BLOOD HAS F 
BEEN DRAWN, THE FLAP WILL BE [= 





PILOT AND SEROLOGY TUBES 











ATTACHED, IT MAKES A COM- 
PLETELY FOOL-PROOF BLOOD 


BAXTER LABORATORIES, INC. 





IN A VERTICAL POSITION. FLOW 
WILL STOP AUTOMATICALLY. 
... THEN WE RECLAMP TUBING, 
REMOVE STOPPER NEEDLE AND 
TAKE PILOT AND SEROLOGY SAMPLES. 

















Morton Grove, Illinois 





88 RN - May 1960 





£ 









pio. 








‘ate 


alm 


sur- 
tive 

re- 
tes. 
tion 
and 
;, in 
| ac- 


rigi- 
take 
pect 






inois 








Pes 


them to. The doctors have some: 


{ The O.R. supervisor who 
plays favorites. She tries to round 
up the best personnel and equip- 
ment for “her” surgeon. She even 
tries to rearrange the O.R. sched- 
ule to suit him. 

{ The nurse who unfairly 
questions a surgeon’s compe- 
tence. Her information is based 
on O.R. scuttlebutt, not on facts. 

{| The nagging supervisor. She 
finds fault with everything. 

{ The intolerant nurse. She’s 
© scornful of all learners in the 
| O.R. She includes residents and 
internes and other nurses. 





pO site aru 


Actually, nurses have less ex- 
cuse than surgeons for creating 
problems in the O.R. Why? Be- 
cause one of their main jobs is to 
see that the O.R. team works 
smoothly so that the patient will 
receive the best possible care. 
They know that dissension in the 
O.R. has the opposite effect. 

At Deaconess Hospital our 
R.N.s realize they’re key mem- 
bers of the O.R. team. Their pro- 
fessional judgment and our hos- 
pital’s strong organization make 
an unbeatable combination for 
insuring peace and maintaining 
efficiency. END 








CUBE-PAC Disposable Plastic Blood Container 





R REMOVING THE SUPPORTING CARTON 
IFTING THE SIDE FLAPS, THE CUBE-PAC is 
DY FOR REFRIGERATION. SEE. . .THE 
TOR FLAP IS IN THE VERTICAL POSITION. 





STORAGE IS AN IMPORTANT FEATURE OF 

CUBE-PAC, IT TAKES LESS SPACE,STANDS 
UPRIGHT-ALOWE, AND THE SQUARE SHAPE is 
EASY TO HANDLE, IT REFRIGERATES FASTER, Too. 
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Chemicals Against 
Cancer 


Continued from page 65 


Hodgkin’s disease, lymphomas, 
and leukemia. University of 
Pennsylvania doctors reported 
recently that this drug gave so 
much relief in some cases that 
they could reduce, or even dis- 
continue, the giving of narcotics. 

Cyclophosphamide is consid- 
ered safer than the earlier cyto- 
toxic drugs. Reports say it isn’t 
irritating and doesn’t have to be 
injected. And it’s said to be less 
likely to cause nausea and vom- 
iting. 

Scientists think this may be 
because it’s relatively inactive 
until it reaches the cancer cells. 
There, certain enzymes turn it 
into a form that attacks the mal- 
ignant tissues. Healthy tissues 
contain less of these enzymes. 
Thus, they aren't harmed so 
readily, and side effects are few- 
er. Even so, the white blood cell 
count drops and many patients 
suffer a temporary loss of all 
their hair. 

Cyclophosphamide doesn’t 
seem particularly effective 
against solid tumors, such as car- 
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cinomas of the lung, stomach, 
and uterus. But another new 
drug of this class, triethylene 
thiophosphoramide (Thio- 
TEPA), has helped shrink solid 
tumors in some patients. 

Doctors are now using Thio- 
TEPA in several ways. For one 
thing, they give it to patients im- 
mediately after surgery for can- 
cer of the various internal or- 
gans. The idea is to kill off the 
loose cancer cells dislodged by 
surgery before they can take root 
elsewhere. Stopping the growth 
of tumor-cell seeds in this way 
may prevent later recurrences of 
the disease. 

They also use it in cases of 
lung and abdominal cancer to 
control fluid flow into the body 
cavities. Some claim it’s better 
for this purpose than radioactive 
gold. 

When given in too-high doses, 
Thio-TEPA can damage bone 
marrow just as other chemicals 
of this class do. So, to help keep 
it out of the blood stream, it’s 
often injected directly into the 
tumor. 

Surgeons at Tulane Univer- 
sity try to isolate the tumor from 
the general circulation before 
starting treatment. Here’s what 
they do: 
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NOTE: Z.B.T. does not contain 
zinc stearate or boric acid. 


LENBROOK LABORATORIES Division of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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CHEMICALS AGAINST CANCER 


{ Using tourniquets, they shut 
off the blood supply to the can- 
cerous organ. 

{ They connect a vein and an 
artery from the organ to a heart- 
lung machine. 

{As the blood circulates be- 
tween the machine and the tum- 
or, they inject high concentra- 
tions of Thio-TEPA or another 
alkylating agent. 

At first the treatment was lim- 
ited mainly to the treatment of 
arms and legs. Recently, how- 
ever, its use has been extended 
to include treatment of lung and 
pelvic cancers. 


At Duke University, face and 
jaw cancers are being perfused 
in a similar way. There, doctors 
have found that heating the mix- 
ture of blood and drug above 
body temperature before circu- 
lation gives the best result. Now 
they plan to use this modified 
method in brain-tumor treat- 
ment. 

Safer cytotoxic agents have 
also been made available recent- 
ly for treating various kinds of 
leukemia. For example, the new 
triethylene melamine (TEM) 
doesn’t blister like the parent 
mustard. Taken by mouth, it’s 
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Exhibited annually before American 
Academy of Orthopedic Surgeons. 


For booklet and for name of dealer 
write 





SHOES 


now — more than ever before — 
offer the maximum in comfort. 

Made over basic tested lasts... 
with complete fitting at the arch, 
instep, heel. They fit all over! 





MILLER SHOE COMPANY 


“Our 39th Year’’ 
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| effective against lymphatic leu- 
kemia and widespread Hodgkin’s 
» — disease. 

/ Even more selective in its ac- 
tion on the blood-forming tissues 
. is chlorambucil (Leukeran). It 
strikes most specifically at rapid- 
ly growing lymphocytes. So it’s 
; used to treat chronic lymphocy- 
tic leukemia. 

C For fighting the granulocytic 
, form of chronic leukemia, many 
yf hematologists now prefer busulf- 
an (Myleran). Its actions are lim- 
ited to the bone marrow and, 
most specifically, to its granulo- 
cyte synthesizing elements. 












VO MILLA MIG 


Taken by mouth in small daily 
doses, it often makes patients 
feel remarkably better for weeks 
or months. But overdosage may 
lead to a drop in thrombocyte 
(blood platelet) production, thus 
leading to bleeding. So a close 
check must be kept on the pa- 
tient’s blood-cell count, includ- 
ing especially the level of throm- 
bocytes. END 


The foregoing is part one of a 
two-part article. Next month Dr. 
Rodman will discuss the other 
three classes of anticancer chem- 
icals.—ED. 


1 LONG-ACTING NON-NARCOTIC ANALGESIC 












For nightlong relief of pain — 
permitting natural refreshing sleep: 
Three tablets at bedtime provide 
therapeutic salicylate levels up to 
8 hours. 


quickly absorbed for rapid analgesia 


*7rademark — Pat. Pend. 


Prompt and sustained relief of pain 


ACETYLSALICYLIC ACID 2% gr. (160 mg.)— 


SALICYLSALICYLIC ACID 74% gr. (480 mg.) — 
slowly eliminated for prolonged analgesia 


EXCEPTIONALLY WELL TOLERATED 





For 24-hour salicylate therapy: 

One tablet on arising; one tablet 8 hours 
later; two tablets on retiring — to 
minimize morning joint stiffness, as in 
arthritis. 


PERSISTIN* 


Unique formula provides in each tablet: 


Write for samples and literature 


herman Laboratories 


Detroit 11, Michigan 
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How Nurses Define 


Their Own Status 
Continued from page 57 


other professionals are inde- 
pendent agents and can sell their 
services on that basis. But the 
nurse works under the physician. 
So, even though Dr. Ginzberg 
thinks she can some day attain 


feel as Dr. Ginzberg does that 
there are too many nurses for the 
economy to support at a profes- 
sional salary level. But Margaret 
Morgan, Salt Lake City, disa- 
grees. Low salaries, she says, are 
to a large extent the nurses’ own 
fault. 

“We look upon caring for the 
ill as a work whose major reward 
is more work,” she says. “We 
forget that Florence Nightingale 
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professional status, I don’t think 
she ever can.” (Mr. Bauerle is so 
convinced of this that he has left 
nursing to enter business.) 


could ignore the material side of 
nursing because she was finan- 
cially independent. Most nurses 
aren’t so fortunate.” 

Ginzberg’s definition of 


A majority of R.N.s seem to Dr. 
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AN ETHICAL PRODUCT— PROMOTED ONLY TO THE PROFESSIONS 





Completely: painless highly effective. Vergo octs without the 
inconvenience and discomfort to the potient which is asso 
ciated with some other methods, 
blisters, or mess. Active ingredients: “Pancin’ (specially pre- 
a ‘pored” from calcium pantothenate, ascorbic acid and starch). 
eee Samples and literature on request 


and without scars, burns, 
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4 
ithe truly professional nurse as a 
} “junior doctor” meets with scant 
) enthusiasm. Says Joyce Bennett 
lof Cupertino, Calif.: “He sug- 
i gests that we take over some of 
the doctor’s functions just as 
/L.P.N.s, technicians, aides, and 
practicals have taken over some 
of ours. This would only add to 
the confusion.” 

Another Californian, Mary M. 
Schicker of Long Beach, says: 
“This so-called golden oppor- 
tunity to become junior doctors 
is meaningless. Our problem is 
\o provide more nurses, not more 
doctors.” 


Adds Shirley M. Schremp, 
New York City: “By making this 
suggestion, Dr. Ginzberg himself 
misclassifies us. We’ll never be 
come professionals if we attempt 
to compete with doctors.” 

On the other hand, most nurs- 
es applaud Dr. Ginzberg’s plea 
that auxiliary personnel be 
looked upon as useful co-work- 
ers, not as competitors. Esther 
M. Hingaler of Nevada City, 
Calif., sums up the thinking in 
these words: 

“Nonprofessionals took over 
the duties that overworked R.N.s 
didn’t have time for. Now some 
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lecicated Noxzema eases 
acute discomfort due to 
) kinds of skin irritation 


Medicated Noxzema relieves skin 
liseomfort fast, speeds healing. It’s 
leasant, greaseless, non-sticky. You 
an recommend and use Noxzema 


1. An effective, cleansing, medicated treatment for adolescent blemishes.* 

2. Helps heal rough, red hands. Softens, smooths, beautifies — fast ! 

3. America’s #1 sunburn remedy. Cools, soothes, 
brings relief to sunburn agony in 3 seconds. 

4. Helps heal even difficult cases of infant 


diaper-rash burn. 


o. A Noxzema massage brings immediate comfort 
to patients with bed-or-bandage sores. 


*surface blemishes 


confidently. This famous cream has 
been tested and proved in home 
use for over 25 years. Highly suit- 
able for the following uses: 


Noxzema 
ftin Chaim 
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HOW NURSES DEFINE THEIR OWN STATUS 


R.N.s feel angry and frustrated, 
partly because they've lost form- 
er job satisfactions, partly be- 
cause they feel guilty and doubt- 
ful of their own ability. If they’d 
treated the nonprofessionals as 
assistants from the first—if 
they’d guided, taught, and set an 
example—the situation would be 
better today.” 


lerse verse from 
a disagreeing nurse 


With Eli Ginzberg I can’t agree; 
He’s way out on a limb. 

His nursing research is, I fear, 
Inadequate and dim. 


The doctor’s education lacks 
Some precious bits of learning. 

His thesis, based on meager facts, 
Has set this nurse a-burning! 


—RUTHINA K. GEUBNER, R.N. 
WICHITA, KAN. 


Many nurses take strong issue 
with Dr. Ginzberg’s suggestion 
that the diploma-school R.N. be 
called a technician. “This word 
belongs in the laboratory or the 
machine shop,” says Edith Yates, 


96 RN - May 1960 


San Francisco. “It has too cold 
a sound for the bedside.” 

But Dorothy Van Snapson of 
Bay City, Mich., is less opposed 
to the idea. “Rather than go back 
to school at my age,” she says, “I 
would prefer to remain what 
Dr. Ginzberg calls a technician. 
Nursing would still seem as 
noble.” 

Anna McCullough, San Die- 
go, isn’t willing to go quite that 
far. “Because I don’t have a de- 
gree,” she says, “I’ve never felt 
like a first-grade professional. 
But I do think my R.N. entitles 
me to be called something better 
than a technician!” 

Betty J. Galbreath of Beech 
Grove, Ind., adds a humorous 
note: “There are professional 
ballplayers, politicians, and gam- 
blers (have they been to col- 
lege?). So why not professional 
three-year nurses?” 

In summary: Dr. Ginzberg’s 
analysis of nursing and its future 
irked many nurses and pleased 
many others. But all comments 
received by RN showed one 
thing in common: The writers 
considered the author’s opinions 
carefully. Whether they com- 
pletely agree with him or not, 
they do share his concern for 
nursing’s problems. END 
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MASSENGILL* POWDER 


the buffered acid vaginal douche with low surface tension 


Preferred for Feminine Hygiene 


e Clean, refreshing odor... pleas- 
ant to use 


e Buffered to maintain normal, | 
low vaginal pH 


e Low surface tension for effec- 
tive penetration of folds in 
_vaginal mucosa 


e Mildly astringent to soothe in- 
flamed tissue i 


Also a valuable adjunct in management of 


— monilia, trichomonas, staphylococcus and 


Streptococcus vaginal infections. 





— Write for samples and literature. 


THE S. E. FWPASSENGILL COMPANY 


‘ Seon Bristol, Tennessee 
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G.U. Nursing 
Updated 


Continued from page 43 


eratively. Then he starts the pa- 
tient on our oral “potion”—a 
mixture of tea, hot water, sugar, 
and lemon. This helps prevent 
distention, and the lemon acts as 
an effective diuretic.” 

The first postoperative day the 
patient is up and walking. This 
helps his circulation and pre- 
vents complications, such as 
hemostasis. 


“This, too, is an advance,” 
Miss Kullman observes. ‘“Pa- 
tients—especially our older ones 
—no longer are prisoners of the 
drainage set-up. Now they can 
‘be up and about, socializing with 
other patients and caring for 
some of their own needs. They 
don’t have a chance to become 
withdrawn and dependent. The 
newer drainage equipment is 
lightweight. So it’s easy for them 
to carry about or attach to a 
chair while sitting up.” 

As long as bladder drainage 
is necessary, the patient receives 
a sulfonamide or an antibiotic, 








NOW, your personal 


bloodpressure instrument 


ReManowe TER 





If you are one of the many nurses required to 
take bloodpressure, you have probably thought 
of owning a Baumanometer® someday. Now 
it is possible with the new R-MANOMETER 
—a true mercury/gravity sphygmomanometer 
guaranteed to be scientifically accurate and to 
remain so. Convenient . . . Dependable . . 
Economical: Only $29.95 complete, including 
the new cleanable SIMPLEX Cuff 
Literature sent on request 





DDPRESSURE STANDARD 
THE WORLD OVER 


COMPLETE 


we 


W. A. BAUM CO., INC. COPIAGUE, L.I., N. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusivel) 
*Trademark 
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ANDS THAT WORK NEED THE PROTECTION OF 


\ Leven Silicate 


tect —with a silicone con- and it’s long-la —with protec- 
tent that provides an invisible surface tive properties that last through several 





film to help conserve natural oils of ordinary washings of your hands. 
2d to on en. You will be especially pleased with its 
yught i/ing—with glyoxyl diureide as smooth consistency, appealing mild 
Now@ the healing agent... plus mildly kera- fragrance, and its non-greasy, non- 
TER® tolytic emollients that soothe rough, dry _ sticking properties. Silicare leaves no 
reter,% skin. visible film or coating to. impair your 
ad to manual dexterity. 
ee, fiseptic—with hexachloro- ; 
siding Phene to help prevent and overcome any _ Be kind to your hands. Use 
‘ff tendency to secondary infection. Silicare at convenient inter- 
‘ vals during your duty hours i 
ntipruritic—with small amounts —and see how much more Stier 
of camphor and menthol to relieve itch- comfortable it keeps your 
ing, burning discomforts. hands. 
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N ( ke Cal. Med. 81:210, 1954. 
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Re Cullen © 666 Fifth Ave. e New York 19 








& 
G.U. NURSING UPDATED 


as ordered, to prevent urinary 
tract infection. 

The suprapubic tube is remov- 
ed seven to nine days postopera- 
tively. A retention catheter may 
be inserted into the urethra at 
this time to take over urinary 
drainage and thus allow the su- 
prapubic wound to heal. To pro- 
tect the catheter from accidental 
traction, the nurse either tapes 
the tubing to the patient’s thigh 
or pins it securely to a pajama 
leg. 

She carefully checks the cath- 
eter for incrustation in the lu- 
men that might interfere with 
drainage. She also watches close- 
ly for any discharge around the 
catheter, for temperature eleva- 
tion, and for perineal pain. Any 


one of these may indicate a peri- 
urethral abscess. 

At the end of my visit I thank- 
ed Miss Kullman for bringing 
me up to date on G.U. nursing 
care. She walked with me to the 
elevator. 

As we passed the patients’ 
lounge, I saw several white- 
haired gentlemen in bathrobes 
watching TV and heatedly dis- 
cussing a basketball shot they’d 
just seen. Each had a drainage 
bag on the side of his chair. 

“I see what you mean about 
socializing,” I said. 

Miss Kullman smiled. “Visit 
us again during the baseball sea- 
son,” she invited. “Our patients 
discuss baseball so much that 
I’m becoming a fan!” END 


A. order’s an order 


The student nurse in surgery was visibly nervous. 
“Relax,” the supervisor whispered. “You know your du- 
ties as circulating nurse. If there’s an emergency, do exactly 


as the doctor orders.” 


Everything went along smoothly. “Cut the suction,” the 


doctor said. 


Frantically the young lady reached into her uniform pock- 
et. She flashed a relieved smile at the O.R. team. Then she 
brought out her bandage scissors and carefully cut the suc- 


tion tubing in half. 
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—BETTY KING, R.N. 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 





P ONLY BY THE CHAS. H. PHILLIPS CO. DIV. OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 18, N.Y 
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As a professional nurse you have the 
opportunity to give the children under 
your charge the warm, loving care they 
deserve. Important as this care is, the 
ability to develop a sound philosophy 
of child care, a broad understanding of 
normal growth and development and 
the specific techniques in the treatment 

of a wide range of diseases can go a 

long way in helping the child respond 

to treatment quickly. The new 590 

page 4th edition of PEDIATRIC 

NURSING by Gladys S. Benz, R.N., 

B.Sc., M.A., is a well written, well il- 

lustrated reference that can help you: 

e Build your skills in special therapies, 
rehabilitation and surgery. 

e Reinforce your knowledge about the 
growth and individuality of chil- 
dren. 

e Study latest ideas in care of the 
newborn. 

* Improve your understanding of the 
child and its relationship to family 
and community. 

* Refresh your knowledge of child- 
hood systemic diseases. 

* Learn new ideas on mental retarda- 
tion, and communicable and infec- 
tious diseases. 

Order on 10 Day Approval Today! 

| The Cc. V. MOSBY Company | 
3207 Washington Blivd., St. Lovis 3, Mo. 


Please send me on 10 day approval a copy | 
of the new 4th edition of PEDIATRIC 
NURSING priced at about $6.00. ] 


| 

I 

| ] Charge my account [] Payment enclosed | 
| . RN. 
| Address 


102 RN - May 1960 





WHAT'S 
NEW IN _ 


Y a a ae 


Potent Steroid Diuretic: A new 
synthetic steroid called spironolac- 
tone (Aldactone) is said to relieve 
fluid retention that resists usual 
treatment. So it may help heart, 
liver, and kidney disease patients 
with edema. 

The new steroid, it’s claimed, 
doesn’t deplete the body’s potas- 
sium stores. Given by mouth (alone 
or combined with mercurial or thi- 
azide-type diuretics), it counter- 
acts aldosterone, an adrenal hor- 
mone that keeps the kidneys from 
excreting sodium. This helps rid 
the body of water-trapping salt. 


Imported Analgesic: A_ Belgian 
pain killer, dextromoramide (Pal- 
fium), has been introduced in the 
U.S. after European trials on some 
100,000 patients. 

The new synthetic is claimed 
safer and more powerful than mor- 
phine. It’s supposed to be especial: 
ly valuable in relieving chronic 
pain. Suitably spaced oral doses 
are said to keep dying cancer pa- 
tients pain-free around the clock 

The drug need not be injected, 
for it’s said to work as well when 
taken by mouth. Other advantage 
claimed: It works within five t 
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fifteen minutes, doesn’t cause 
drowsiness, and doesn’t require in- 
creased dosage. (But it’s a narcotic 
and does require the usual precau- 
tions.) 


Two for Sore Throat: Two new 
products for the relief of throat 
infections are now available. 

The first, bismuth sodium trigly- 
collamate (Bistrimate), is claimed 
best when used for persistent 
throat irritations. Tablets taken by 
mouth reportedly relieve chronic 
cases of tonsilitis and pharyngitis. 

The second, Pharycidin, is said 
to soothe milder inflammations 
when gargled because it contains 
cetyldimethylbenzylammonium 
chloride, a penetrating antibacteri- 
al base. It can also be swallowed 
for systemic fever-fighting and 
pain-relieving effect. 


For Stomach Upsets: A new local 
anesthetic in an alumina gel sus- 
pension reportedly relieves stom- 
ach pain and discomfort. 

The nerve-numbing drug, called 
oxethazine (Oxaine), is said to help 
control the symptoms of chronic 
gastritis and other gastrointestinal 
conditions. It’s claimed more po- 
tent than procaine and cocaine, de- 
scribed as long-lasting and safe. 

Taken orally, it supposedly 
deadens nerve endings in the stom- 
ach wall, thus preventing reflex 
contractions and secretion. 

—MORTON J. RODMAN, PH.D. 





RETENTION DOUCHE 


Nurses tell us they like DUTEX 
because: 


* It leaves a ‘clean, internal feeling.” 

* It's soothing. Gives a more thor- 
ough douche." 

* It's more pleasant. Easy. Compact.” 

* Eliminates need for bulb type 
syringe or bag and dangling hose." 


* Can be carried in cosmetic luggage 
case." 


DUTEX comes in a squeeze bottle with 
contoured applicator that permits pro- 
longed retention of solution, prevents 
back-flow, 





| Exclusive DUTEX technique gradually 
distends vaginal folds and crevices, 
then gently floods them with fragrant 
cleansing solution. Helps maintain 
nermal vaginal acidity. 


Non-staining. Usable during 
menstruation. For traveling, 
fold-away bottle fits with 
powder refill packets and ap- 
plicator in plastic storage kit. 











Your Doctor may be interested to learn that 

recent clinical tests proved DUTEX was ef- 

fective against trichomoniases, moniliasis, 
/ and other persistent vaginal infections. 





FOR COMPLETE CLEANSING AND 
ANTISEPTIC ACTION—DON'T SAY DOUCHE— 
SAY DUTEX 


Send for literature oe 


EMANEM LABORATORIES, INC. 
LMJ 739 E. 87th Place, Chicago 19, Ill. 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 






In what type of patient is urinary 
tract infection up to four times 
more common than in others? 





The diabetic. Incidence of infections of the urinary tract in diabetes ranges from 
12 to 20 per cent as compared to about 4.5 per cent for the rest of the population. 
Source: Peters, B. J.: J. Michigan M. Soc. 57:1419, 1958, 








“In the presence of urinary infection the 
AMES determination [of pH] is of the utmost protein 


COMPANY, INC utility. Often therapy is guided as much 
Elkhart « indiana . . = : 
SecintieRimade by the reaction of the urine as by the more 


detailed bacteriologic studies.”! glucose 
The detection of protein and the detection 
of sugar in the urine are two of the most 
commonly performed and diagnostically 
important tests in all types of medical 
practice.2 

NOW... check urine reaction routinely— 
3 test results in 10 seconds 


COMBISTIX 


BRAND Reagent Strips 
Colorimetric combination test for urinary 
PH, protein and glucose 


pH 





e colorimetric readings eliminate guesswork ...3 stand- 
ardized color charts provided 

e only drops of urine required ...no more Q.N.S. reports 
e completely disposable...no “cleanup” 

eno false positives from turbidity interference, drug 
metabolites or other urinary constituents 


Supplied: ComBistTix Reagent Strips— Bottles of 125. 











(1) Williamson, P: Practical Use of the Office Laboratory and X-Ray, 
Including the Electrocardiograph, St. Louis, C. V. Mosby Company, 
1957, p. 41. (2) Free, A. H., and Fonner, D. E.: Studies With a Com- 
bination Test for Detection of Glucese and Protein, Abstract of 133rd 
Meeting, American Chemical Society, San Francisco, April 13-18, 
1958, pp. 14c-15c. 
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letters 


Continued from page 16 


have been both postoperative and 
postdelivery complications with 
hypnoanesthesia. Even severe de- 
pressive reactions have been pre- 
cipitated out by psychiatrically 
naive medical hypnotists. 

2. According to the article, 
many as 6,000 doctors . . 
to employ hypnosis occasionally...” 
rhis figure is presumably based on 
the number of enrollees in various 
of the three-day courses on hyp- 
nosis that have been given through- 
out the country but which—if a 


“as 
. are said 


malpractice suit involving hypnosis 


arises 





will perhaps not be con- 
sidered as constituting adequate 
training for medical purposes (see 
The A.M.A. News, June 29, 1959). 

3. The article mentions hypno- 
sis with the aid of medically trained 
practitioners. There have been a 
number of requests by lay hypno- 
tists—who term themselves “hyp- 
notists to the medical profession” 
—for operating- and delivery-room 
privileges and for hospital staff 
appointments. This can be danger- 
Hypnotechnicians not 
warranted. 

4. Only four institutions are 
listed in the article as having “rec- 


ous. are 





deal Treatment For 


.. before and after parturition 


One of the problems frequently 
ncountered in patients before and 
ter childbirth is hemorrhoids. 
onvincing clinical evidence indi- 
ates that a medicament known as 
Preparation H® offers an ideal 
pproach to the management of hem- 
trhoids in such cases when surgery 
sso often contraindicated. 
Preparation H contains a unique, 
ew healing substance (Bio-Dyne“) 
the development of a world-famous 
esearch institution. This new hem- 
trhoidal treatment reduces the 
esions without astringents; relieves 
ain without narcotics (which may 





Advertisement 


Hemorrhoids 


mask serious rectal pathology) ; con- 
trols infection and congestion; stim- 
ulates the proper growth of epithe- 
lium and accelerates healing. 

The effectiveness, safety and ease 
of application of Preparation H have 
been convincingly demonstrated by 
experienced proctologists on patients 
with hemorrhoids and associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae, and pru- 
ritus ani. 

Preparation H is available in 
ointment or suppository form. 
Whitehall Laboratories, New York, 
New York. 
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ognized” training programs. To be 
adequate for medical purposes, 
training in hypnosis must be taught 
within a psychodynamic construct. 
This requires psychiatric teaching 
and supervision, on a closely su- 
pervised basis, within a medical 
school or teaching hospital, with 
carefully graded patient-material, 
over a prolonged period of time— 
all so planned as to make it possi- 
ble for the student physician, with 
this subject as with other subjects, 
to learn from his mistakes. 

Of the institutions you name, 
one has no psychiatric section and 
two of the medical schools have 
the course because 


discontinued 


they realized that as organized 
was not adequate for medical pu 
poses. Both medical schools are 
however, considering plans fo 
more intensive and more adequat 
courses later on. But much more 
ambitious and significant teaching 
of, and research with, hypnoti 
techniques has been initiated 
other institutions. Among them, 
Tulane, the University of Pennsy! 
vania, Johns Hopkins, and Louisi- 
ana State University can be men- 
tioned. 

Hypnosis must be treated within 
a psychiatric context. When pa- 
tients are hypnotized by nonpsy- 
chiatrists, this should be borne in 


for dry, red, scaly, 


cracked, soap-abused hands 


Instantly restores the normal acidity 
of the skin... affording immediate 
protection from pathogenic organ. 
isms and hastening recovery. 


Creme in 1 oz. tubes, 4 o2z., 1 and 5 Ib. jars. 
Lotion in 4 oz. squeeze bottles, 1 pint and % gallon. 
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CREME pH4.2 LOTIONPH4S == CET 
& DOME CHEM ICALS INC. New York - Los Angeles - Montreal, 2765 Bates Rd 
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on the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized | 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact | 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 


Tat Epo Ten PPG QNEX Malti 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
PH TOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-O1 




















TABLETS provide 





safe, effective 
IMMUNITY 

to POISON IVY, 
POISON OAK! 


AQUA IVY AP® TABLETS 
PREVENT POISON IVY 
and POISON OAK DERMATITIS 


Effectiveness dramatically 
proven by thousands 

of sensitive people and 
extensive clinical tests: 


EFFECTIVE: good to excellent 
results in 95% of cases.':?? 


LASTING IMMUNITY: patch 
tests show immunity continues 
up to 12 months.':?:? 


SAFE: no sensitization, no flare 
up of existing lesions or 
gastro-intestinal irritation.'“ 
Proved suitable for children.’ 


CAuTION: It takes time to develop 
full immunity. Recommend that aqua 
IVY TABLETS be taken now, before 
the poison plant season starts. 


AVAILABLE: bottles of 1,000 and 100 tablets, 
supplied thruigh usual drug channels. 


REFERENCES: 

1. Langs, R. J. and Strauss, M. B.: 

J. Allergy. 30: 130-139 (March-April), 1959. 

2. Langs, R. J., Fuchs, A. M., and Strauss, M. B.: 
Indus. Med., 28: 6, 257-261 (June); 1959. 

3. Singer, Morton: paper read before W. Virginia 
State Med. Soc Aug. 20, 1959 (to be published). 
4. Kligman, A. M.: J.A.M.A., 171: 592, 

(Oct. 3) 1959. 


Syntex Chemical Company, Dept. R.N. 
P. O. Box 117, New York 11, N. Y. 


Please send copies of free 

illustrated booklet that gives all the 
facts about poison plants, also 
poison plant recognition posters. 











My Name 








Address 
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mind. The American Medical As- 
sociation for this reason has set up 
its Committee on Hypnosis under 
the A.M.A. Council on Mental 
Health. The 1958 A.M.A. Report 
on Medical Use of Hypnosis, which 
constitutes the present A.M.A. of- 
ficial policy on the subject, speci- 
fically states that mere ability to 
hypnotize requires little or no tech- 
nical skill or training, but that a 
knowledge of 
(i.e., of basic psychiatry for the 
nonpsychiatrist) is essential. 
Incidentally, the California Med- 
ical Association is now considering 


ps) chodynamics 


a resolution restricting all teaching 
of hypnotic techniques to medical 
schools and teaching hospitals, and 
within—not 
partments of Psychiatry. The pre- 
vention of adverse sequelae is par- 
amount. 

I should like to thank you for 
emphasizing this. I would feel that 
by doing this you are rendering an 
invaluable and significant service, 
not only specifically to the nurses 
who subscribe to RN but also to 
physicians throughout the country. 

We therefore owe you a debt of 


outside—their De- 


gratitude. 
Harold Rosen, M.D., Chairman 
Committee on Hypnosis 
Council on Mental Health 
The American Medical Association 


RN thanks Dr. Rosen for his com- 
ments, which were received too 
late for use with the article on hyp- 
nosis.—EbD. END 
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A NATURAL FOR Tht NEW MOTHER 
WITH BUILT-IN GOOD WILL FOR YOU! 








lots 


DAVOL FORMULA SERVICE PLAN helps 


n 


1other and baby make a smooth transi- 
tion from the hospital to the home. Here’s 


how it works— 


l, 


Hospital buys Davol “Handy-Packs.” 
Each pack holds 6 Davol DURAGLAS 
or FEED-RITE Nursers—enough for a 
24-hour supply of take-home formula. 


Hospital offers mothers a 24-hour sup- 
ply of formula in Davol Nursers for 
the regular retail price of empty Davol 
Nursers. 


Hospital buys at special price — pro- 
vides an improved patient service at 
a profit. 


4, “Handy - Packs” eliminate need for 


oe to supply its own containers 
. Simplify mother’s first day at home. 


5. Davol supplies handy order forms for 


distribution to maternity patients. A 
special order form for each plan. 


|) FORMULA SERVICE 





DURAGLAS #154-P 


Carton 


PLAN 


os 


J of. 
4 FEED-RITE PLASTIC #274-P 


Hospital 
Price 


Selling Price 
to Mothers 
$2.65 per 
carton 


2eross $1 44 per 
. lots carton 
: = . Sgross $1) 38 per 

o lots carton 


$2 65 per 
carton 


Hospital Selling Price 
Price to Mothers j 
2 gross $1.15 per $2.00 per : 
lots carton carton 
Sgross $1.05 per $2.00 per 


carton 





Davol Duraglas and Feed-Rite Nursers 
are guaranteed by Good Housekeeping 
Magazine. Come complete with famous 
Davol Nipples—specially vented to regu- 
late flow of formula, prevent clogging and 
nipple collapse. Davol nursers and parts 
are, readily available at neighborhood drug 
or department stores. 





As 2: eae ee. 


| ALSO AVAILABLE 


| 
#£254-P Feed-Rite Plastic with nipple inverted 
#174-P Duragias with nipple upright and | 
with cover 

| 

! 


CONTACT YOUR HOSPITAL 
SUPPLY DEALER OR WRITE— 


Cee ce ee eS SS Se ee ee 


RUBBER COMPANY 
@ PROVIDENCE 2, RHODE ISLAND 
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a new 
infant 
formula 
nearer to 
mother’s 
milk in 
nutritional 
breadth 
and 
balance 


Infant formula 


NEARER ... in caloric distribution of protein, 

fat and carbohydrate 

NEARER ... in vitamin pattern (vitamin D added 

in accordance with NRC recommendations) 

NEARER ... in osmolar load 

ENFAMIL IS ALMOST IDENTICAL to mother’s milk in 

e ratio of unsaturated to saturated fatty acids 

® absence of measurable curd tension... 
enhances digestibility 


“Trademark 


\ Mead Johnson 


Symbol of service in medicine 
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\DMINISTRATORS: (a) Asst. Adm. also act 
s Dir. of Nurses, 160 bed hsp. popular moun- 
in resort, east, $7200; (b) Adm.; exp. in 
mall psych. hsp. required; ideal Calif. loca- 
ion $7-$10,000. RN 5-1, Burneice Larson, The 
edical Bureau, 900 N. Michigan Ave., Chi- 
ago 11, 

NESTHESIA COURSE: The Albany Hospi- 
1 School for Nurse Anesthetists offers a 12 
nth course of training in anesthesia for 
ecistered nurses. Course begins Sept. 1. Ac- 
redited by the A.A.N.A. G.I. approval. For 
iormation write Albany Hospital School for 
jurse Anesthetists, Albany Hospital, Al- 


any, N.Y. 

NESTHETISTS: (a) Small clinic and hsp. 
ear Mexican border ; college town, health re- 
rt; also assist adm. $9,000; (b) Male anes., 
0) bed hsp., Lake Michigan summer-winter 
sort; $8400 start; (c) Share responsibility 
r service 80 bed hsp. near New Orleans, 
7200; (d) Only one on staff, 25 bed hsp., 
wy start $7800. RN 5-2, Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., 
vt 11, Ill. 

NESTHETIST : 90 bed Accredited Hospital. 
filiations for post graduate courses in uni- 
rsity program. Good personnel policies 

arting salary range from $450-$550. Ex- 
lent fringe benefits including bonus, vaca- 
on, and sick leave. Write Dir. of Nurses, 
idney A. Sumby Hospital, 234 Visger Rd., 
iver Rouge, Mich. 

SST. DIRECTOR OF NURSING SERVICE: 
charge of Operating Room. 12 room suite 
veraging 1020 operations per mo. Qualifica- 
ons include academic preparation and skill 
1 personnel administration and unit manage- 
ent. Salary commensurate with ability. Posi- 
on open Aug. 15, 1960. Write Assistant 
irector Personnel, Professional, Miami Val- 
y Hospital, Dayton 9, O. 

TTENTION GENERAL DUTY NURSES: 
) bed County Hospital located 2 hrs. drive 
om San Francisco, ocean beaches, and 
hountain resorts in modern and progressive 
ty of 35,000. 40 hr., 5 day wk., 3 wks. pd. 
acation, 11 pd. holidays, pd. sk. lv., retire- 
bent plan and social security. Accommoda- 
ons in Nurses’ Home, meals at reasonable 
htes, uniforms laundered without charge. 
41 mo. start plus shift and service dif- 
rentials. Must be eligible for Calif. 
egistration. Write Director of Nursing, 
_ laus — Hospital, 830 Scenic Drive, 
odesto, Cal 

ALIFORNIA, HOSPITAL: 241 beds, pulmo- 
bry (including tuberculosis), general medi- 
land rehabilitation. Well accredited, scenic 
0thill central Calif. location, excellent living 



















sitions 


arrangements. Salaries: Aides—$225-$281, 
LVN—$238-$297, Staff R.N.—$332-$392, Su- 
pervisor R.N. $371-$439. Experience with good 
references, eligible Calif. registration. Con- 
tact Director of Nurses, Tulare Kings Counties 
Hospital, Springville, Calif. 
CHARGE AND STAFF NURSES: All divi- 
sions including O.R. and recovery room in 
100-bed hospital near Chicago. Excellent 
starting salary and many fringe benefits. 40 
hr. wk. 7 paid holidays, (free holiday meals) 
3 wks. vacation, swimming pool available, 
modern dormitories with prvt. room, telephone 
and kitchenette, educational facilities avail- 
able. Per. Dir. Lake Forest Hospital, Lake 
Forest, Ill. 
DELIVERY ROOM NURSES: Immediate 
openings at Stanford Medical Center. Good 
salary with premium specialty pay, experi- 
ence recognized in pay, night differential of 
$30 per mo., temporary housing for new hired. 
Paid hospitalization insurance vacation sick 
leave write or wire collect Stanford Medical 
Center Personnel Office 300 Pasteur Drive, 
Palo Alto, Calif. 
DIRECTOR OF NURSES: Southeast Massa- 
chusetts. Direct and coordinate nursing serv- 
ice and school of practical nursing in an ac- 
tive 150 bed diagnostic and therapeutic can- 
cer hospital accredited for resident training. 
Hospital located in rural community, 18 miles 
southwest of Boston. Degree in Nursing Arts 
or Administration with successful experience. 
Write Superintendent, Pondville Hospital, Box 
111, Walpole, Mass. 
DIRECTORS OF NURSING: (a) Dir. of 
Nurses; have capable Dir. N. Service and Dir. 
of Educ. 600 bed hsp; NLN school 250 stu- 
dents ; $10,000; (b) Dir. of N. Service, School ; 
350 beds, 150 students; commuting distance 
San Francisco; attractive salary; (c) Dir. of 
N. Service, 100 bed hsp. near Cape Cod; $7- 
$9,000; (d) Dir. of Nurses, 160 bed hsp. Ohio 
lake resort; $7-$10,000; (e) Male Dir. of 
Nurses, large hsp. for criminally insane, M.W. 
$7500. RN 5-3, Burneice Larson, The Medical 
Bureau, 900 N. Michigan Ave., Chicago 11, III. 
DIRECTOR OF NURSING EDUCATION: 
And Clinical Instructor in Psychiatric Nurs- 
ing. Student body of 175-200. Masters in nurs- 
ing preferred, also experience. Salary depends 
upon qualifications, good personnel policies. 
Apply Director of Nurses, Missouri Baptist 
Hospital, 919 North Taylor, St. Louis 8, Mo. 
DIRECTOR SCHOOL OF NURSING: For 
National League for Nursing provisionally 
accredited diploma school, student body of 
150. Masters in Nursing Education preferred. 
40 hr. wk., salary commensurate with qualifi- 
cations. Good personnel policies, Social Se- 


RN + MAY 1960 1 l l 








ere 





LOOK...NO HANDS 


with 


HAEMO-SOL 


the original “NO SCRUB” cleaner 

For chemically clean surgical 

instruments and glassware, 

just SOAK RINSE! 

e CLEANS FAST, completely. No 
scrubbing, no hand work. 

° RINSES EASILY .. . leaves no 
residue. 

e SAFE .. . won’t rust metal or 
etch glass. 

¢ ECONOMICAL... only 1/3 oz. to 
1 oz. per gallon of water, and it’s 
re-usuable. 


NEW FOR PRESSURE WASHERS 
HAEMO-SOL “N.S.” non-sudsing 
compound is scientifically formulated 
for pressure washers. 

e Extremely fast acting. Cleans 
efficiently even in machines with 
quick wash cycles. 

¢ No interfering suds or foam with 
any type of soil. 

e Rinses completely. No residue. 
Economical . . . 100% effective in 
concentrations of 1 oz. per gal. 
of water. 


WRITE TODAY 
FOR FREE 
DEMON- 
STRATION 


LITERATURE 





Distributed by 


MEINECKE a co., we. 


Over 65 years of continuous service 
to the hospitals of America. 
225 Varick St., New York 14 


Branches in Los Angeles & Sunnyvale, Cal., 
Dallas, Chicago a Columbia, $.C. 
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curity, group hospitalization available 
complete details contact Harold L. Peters 
Administrator, ree Erlanger Hospit 
Chattanooga 3, Ten 

EXECUTIVE DIREC TOR: Immediate 
pointment available in a well establish 
Visiting Nursing Association, located 
Northeastern United States, excellent work 
conditions, liberal personnel policies. Quali 
cations: Education—Preparation in Pub 
Health Nursing and in Public Health 4 
ministration. A Bachelor’s degree from a y 
versity approved by the National League { 
Nursing. A Master’s degree is desirable. | 
perience: Both voluntary and official age; 
experience desirable. Make application to 
VNAB, % RN Magazine, Oradell, N.J. 
GENERAL DUTY NURSES: Many op» 
tunities for clinica! experience and associat; 
with more than 2500 other doctors and m 
in Chicago’s world famous West Side Medi 
Center. Excellent housing, pension, differ 
tial and other benefits, salary range $35) 


$385 per mo.; Apply Personnel Director, Co 


County School of Nursing, Dept. R., 1900 | 
Polk St., Chicago 12, Ill. 

GENERAL DUTY NURSES: Enjoy the su 
mer on the coast of Maine. New and moder 
ized 75 bed general hospital located in R 
land (the lobster capitol of the world). 40} 
wk., pleasant environment, excellent me 
and modern nurses’ residence. Write Dir 
ee Meas County General Hospital, R 
land, 

GENERAL DUTY NURSES: $410 to $450, 
mo. 500 bed hospital located 17 miles fr 
Detroit, County Civil Service, good persor 
policies including 12 days vacation, 12 days 
lv., and 11 pd. holidays per year. Apply | 
rector of Nursing, General Hospital Divisi 
Wayne County Genera! Hospital, Eloise, Mi 
GENERAL DUTY NURSES: J.C.A.H. 
credited, 99 bed hospital midway between | 
Angeles and San Francisco. Salary deper 
upon experience and qualifications. Roa 
available in modern nurses’ residence $10 ) 
mo., 40 hr. wk., 15 days vacation, liberal § 
lv., 12 holidays, social security Lenefits. Wr 
Superintendent of Nurses, Tulare Coun 
General Hospital, Tulare, Calif. 
GENERAL DUTY NURSES: Have a ch 
these days. Choose The Stamford Hospital, « 
cellent positions, high salaries in 310 bed ge 
eral hospital located in the heart of Fair! 
County on Long Island Sound. (45 min. fr 
NYC) Opportunities for the professional n 
to improve clinical practice—staff educati 
program, University courses available in | 
community. Progressive personnel poli 
bonus system, retirement program, liberal ' 
cation and sk. lv. $4260 average starting 
ary for full-time rotating staff nurse. Tra’ 
allowance within United States. Write tod 
to Personnel Office, The Stamford Hosp! 
Stamford, Conn. 

GENERAL DUTY NURSES: 135 bed hospi 


on San Francisco Bay. Rooms availall 


Opportunity for advanced education in|? 
area, Salary range — monthly — $34) 
$390. $20 shift differential, $10 added ! 


experience OB and OR. Director of Nurs 


Alameda Hospital, 2070 Clinton Ave., 4 
meda, Calif. 

GENERAL DUTY NURSES: Immediate opé 
ings in OR, Obstetrical and Medical and $ 
gical Units. Rotating or permanent aftern’ 
or night tours of duty. Bonus of $20 for 0 
afternoon and night tours. New 196 bed } 
pital, 45 mins from NYC. Modern nurses I¢ 
dence. Appiy Director of Nursing, Phe 
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Picture of Ivory Soap’s 234"... 
and most crucial ... test 


Nothing is more important to Ivory than unofficial 
“test”? 4234—the mild, daily care this white, 

pure soap gives babies and adults in homes 
everywhere. But first come 233 laboratory and 
scientific tests to make sure not a single cake 
reaches step #234 unless it meets the highest 
standards of purity and mildness. This is the 

<ind of supervision that makes Ivory Soap gentle 
enough for a baby’s delicate skin. More doctors 
idvise Procter & Gamble’s Ivory for their patients 
han any other soap! 








99"*joo% pure® 
... it floats 
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MICHAEL REESE HOSPITAL 
AND MEDICAL CENTER 


GRADUATE NURSES 


¢ Opportunities in all services 
e Intensive Care Unit opening this 
month. 
Head Nurses — $395-435 
Staff Nurses —$370-405 
Plus $40 for evenings; 
$30 for nights. 


Month Paid Vacation; Eight holidays; Two 
weeks sick leave; new walk-to-work apart- 
ments nearby; periodic salary increases. 


For further information, write: 


Director of Nursing Service 


MICHAEL REESE HOSPITAL 
AND MEDICAL CENTER 
Chicago 16, Illinois 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medical Bureau. 


All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
aa - opportunities in your particu- 
lar field 


— tigen 


President 
THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 36 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 








MAY 1960 
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Memorial Hospital, North Tarrytown, N.Y 
GENERAL DUTY NURSES: For JCAH ac. 
eredited 210 bed general hospital with NI.N 
provisionally accredited school of nursing. 
Pleasant suburban environment 35 mi. from 
NYC. 40 hr. wk. $300 per month. $30 differ. 
ential for 3-11 and $20 for 11-7. Regular in- 
crements, liberal personnel policies including 
generous sick time and vacation allowance 
8 paid holidays. Scholarship aid available for 
continued collegiate study. Social Security 
good living facilities provided at $30 per 
month. Call or write Director of Nursing 
White Plains Hospital, White Plains, N.Y 
Telephone WHite Plains 9-4500. 

GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity abov: 
400. Private general hospital with 125 stude: 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension plat 
in outstanding midwestern institution. Cen- 


trally located in the city and convenient t 
residential and shopping facilities. Living 
accommodations adjacent to the  hospita 


available at nominal rent. Contact Personne 
Director, Milwaukee Hos pital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wisc. 

GENERAL DUTY, SURGICAL AND PEDI.- 
ATRIC NURSES: 276 bed gen. hosp, in resi. 
dential suburb of Chicago. 40 hr wk, cash 
salary and live in, $285 day duty, $315 PM 
duty, $310 night duty plus private room i: 
new nurses residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out, $330 day duty, $360 PM duty, $355 
night duty plus 1 meal and free laundry of 
uniforms. Low rental apartments available 
for married nurses. Planned service increases 
at regular intervals. Many other benefits 
Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn, Il. 

GENERAL STAFF: $290-$395, Instructor 
psychiatric nursing $425- $557, Supervisor, in- 
service education $385-$450. Apply Personne 
Director, Northwest Texas Hospital, Amar- 
illo, Tex. 

GENERAL STAFF NURSES: Modern 189 bed 
hospital 125 miles from New York City, nev 
patient areas opened, all graduate staff, gov 
personnel policies, 40 hr. wk., straight shift 
every other weekend. Write Director of Nurs- 
ing, Mount Sinai Hospital, Hartford, Con: 
GENERAL STAFF NURSES: For Allegheny 
General Hospital in Pittsburgh. $320 a mo 
opportunities in general medical and surgica 
pediatrics and obstetrics. Promotion fron 
within. New 200 bed wing opening soon i: 
835 bed progressive urban general hospital 
Ward, semi-private and private accommoda- 
tions. Excellent modern medical facilities. Or- 
ganized inservice training with full time staff 
28 days vacation plus 6 pd. holidays and 12 
days sk. lv. cumulative to 36 days. Pd. blu 
cross plus professional! courtesies. Health serv- 
ice with annual physicals and timely innocu- 
lation programs. Intern and resident training 
program. Five accredited Universities, 2 with 
day and evening nursing programs. Work 
schedule consideration for educational pur- 
poses. Many organized cultural activities and 
adult educational facilities available. Director 
of Nursing, Allegheny General Hospital, Pitts- 
burgh 12, Pa. 

GENERAL STAFF NURSES: 
1951. S.W. Minn. near lowa & So. Dak. Gener- 
ous sick lv., 11 pd. holidays, pd. vacation to 4 
wks., meals on duty, penthouse quarters avail. 


48 bed, built 


iniforms 


nnel poli 


ruces, Ne 
RADUAT 
ge infirn 
H.A.; aff 
spital ir 
5. Shift 
r nights. 
uly 1 incl 
ege con 
th recre 
rite: Da 
unover, J 
RADUAT 
rserub n 
good p 
thel Tay 
ahaska F} 
RADUAT 
rgical se 
uttan hos 


lary floo 


ights $384 
e & lau 
nual ine 
bys, sk. 
xial See 
s for sp 
by bonuse 
ent avai 
pmes Ewi 
ork 21, N. 
KADUAT 
d general] 
odern eq 
with d 
d operat 
icies, 5 « 
iday tir 
lorida. A 
emorial ] 
RADUAT 
ilding his 
aff nurse: 
atric divi 
eral ho 
hool of 1 
lude tui 
rve Univ 
ediate ne 
son, Dire 
ai Hospit: 
RADUAT 
3 bed ge 
es. Salar: 
Fl - per 
; Oper 
erit rais 
hoitz Me 
RADUAT 
irse posit 
at 118 
hr. wk.. 
alth an 
nities fc 
i nursix 
mal exy 
lalyticall, 
00-$370, 
rite Dire 
nger Fou 
RADU A 








y 

ace 
[T.N 
ing. 





y of 
lable 
2ASes 
efits 
mor- 


ctor, 
*, in- 
nine 
mar- 


9 bed 
nev 
Loot 
shift 
Vurs- 
‘onr 
heny 
mo 
rica 
fron 
m il 
pita 
noda- 
. Or- 
staff 
id 12 
blue 
serv- 
nocu- 
ining 
with 
W ork 
pur- 
$3 and 
-ector 
Pitts- 


built 
ener- 
1 tod 


vail 





iniforms laundered weekly. Adm., Murray 
ynty Hospital, Slayton, Minn. 
ENERAL STAFF & OR NURSES: 88 bed 
dern JCAH general hospital, liberal per- 
nnel policies, starting salary $300. $20 dif- 
rential evening and night. $40 OR call, 40 
wk., college town, 30,000 85% sunshine 
t, dry mild all year climate. Apply Director 
Nurses, Memorial General Hospital, Las 
ruces, New Mex. 
RADUATE NURSES: General duty for col- 
ve infirmary 45 bed hospital; member of 
H.A.; affiliate of Mary Hitchcock Memorial 
spital in Hanover, N. H. Starting salary 
5. Shift differential $30 for evenings, $22 
r nights. 40 hr. wk.; 10 mos.; Sept. 1 to 
iy 1 including 3 wks. vacation. Progressive 
ege community near winter resort areas 
th recreational and cultural opportunities. 
rite: Dartmouth College Health Service, 
snover, N.H. 
RADUATE NURSES: Immediate opening 
rscrub nurses in OR. 75 bed general hospi- 
good personnel policies, 40 hr wk. Write 
thel Taylor, R.N., Director of Nurses, 
ahaska Hospital, Oskaloosa, Iowa. 
RADUATE NURSES: For medical and 
rgical services, modern 263 bed mid-Man- 
uttan hospital. 5 day, 40 hr. wk., starting 
lary floor duty $354, evenings $394, mid- 
ights $384, scrub nurse $364. Uniform allow- 
e & laundry, meals available at low cost, 
nual increases, 4 wks. vacation, 11 holi- 
pys, Sk. lv. 12 days per yr. cumulative. 
xial Security, Health Service, opportuni- 
es for special assignments, research nurs- 
i’ bonuses and post-grad. study. Housing 
nt available. Apply Director of Nurses, 
pmes Ewing Hospital, 1250 First Ave., New 
ork 21, N. Y. 
KADUATE NURSES: For general duty, 75 
d general hospital, new air-conditioned, with 
odern equipment. Beginning salary $275 a 
with differential for eve and night duty 
| operating room nursing. Good personne! 
icies, 5 day, 40 hr wk, vacation, pd sick lv, 
iday time. Located in beautiful central 
rida. Apply Director of Nurses, Seminole 
emorial Hospital, Sanford, Fla. 
RADUATE NURSES: Opening of new main 
ilding has created attractive positions for 
aff nurses in medical, surg., obstetric and pe- 
atric divisions of 450 bed non-sectarian acute 
eral hospital with NLN fully accredited 
hool of nursing. Liberal personnel policies 
lude tuition aid for study at Western Re- 
tve University. Apartments available in im- 
ediate neighborhood. Apply Miss Louise Har- 
son, Director of Nursing Service, Mount Si- 
ai Hospital, 1800 E. 105th St., Cleveland6, O. 
RADUATE REGISTERED NURSES: For 
3 bed general hospital, good personnel poli- 
es. Salary; staff nurses—-$285-330, 7-3 duty, 
1.72 per mo. differential for 3-11 and 11-7 
ty; Operating Room staff nurses, $310-355, 
erit raises. Apply Director of Nursing, 
thoitz Memorial Hospital, Waterloo, Iowa. 
RADUATE REGISTERED NURSES: Staff 
ise positions available for June 1 and Sept. 
at 118 bed, private psychiatric hospital. 
hr. wk., accumulative sick and annual lv., 
alth and life insurance benefits. Oppor- 
nities for in-service training in psychia- 
ic nursing, as well as many other educa- 
mal experiences offered in this psycho- 
alytically oriented hospital. Salary range 
00-370, evening and night differential. 
tite Director of Nursing Service, The Men- 
nger Foundation, Box 829, Topeka, Kan. 
RADUATE STAFF NURSES: 151 bed hos- 
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Have you treated “~~,” 
. NM JAA 
Decubitus Ulcers BY ‘ 


with AEROPLAST? Dressing? 


You'll find this skin-like plastic film dressing 
is more than a spray-on protective coating— 
it is a new and different method of encourag- 
ing more satisfactory healing in established 
ulcers and of preventing: impending ones. 


Among the advantages reported! are: simpli- 
fied nursing care, greater patient comfort and 
economy. It takes only 10 to 20 minutes to 
apply one “‘treatment’’ which lasts from 24 
hours to several days. The Aeroplast Dressing 
is neat, washable, non-irritating and forms a 
dry, antiseptic barrier to superimposed infec- 
tion. It is waterproof and protects the patient 
from irritation and contamination by urine or 
feces. Savings in nursing time and in upkeep 
of linens is impressive. 





In this patient, a paraplegic admitted’ for treatment 
of a duodenal ulcer, Aeroplast film dressing has been 
sprayed over the entire decubitus ulcer covering all 
necrotic areas. 


Two weeks later, the necrotic tissue over the iliac 
crest and sacrum has sloughed off. Buds of new tissue 
can be seen under the plastic film. 


Why don’t you try Aeroplast Dressing? In 
addition to treatment and prevention of de- 
cubitus ulcers, it can be used to advantage to 
offset skin breakdown in friction areas such 
as ankles, elbows and knees. A choice of sizes 
is available: 12 oz., 6 oz., and 3 oz., all aerosol 
cans. Aeroplast Dressing is sterile, always 
ready for use, and takes up little storage space. 
You can order through either your druggist or 
your surgical supply dealer. For more infor- 
mation, including a reprint of Miss Cannell’s 
article, write AEROPLAST CORPORATION, 
Station A-Box 1, Dayton 3, Ohio. 


1. Cannell, |. J.: Am. J. Nursing 58:1009, July, 1958 
@®Aeroplast—U.S. Pat. No. 2,804,073 
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UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 


@ MEDICAL—SURGICAL UNITS 


Team Approach 
Intensive Care Unit 


@ OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 


IN-SERVICE EDUCATION PROGRAM 
MINIMUM STARTING SALARY— 
—$349 PER MONTH 
Periodic Pay Increases Up to $425 
First Increase After 6 Months 


10% Pay Differential For Evening 
Or Night Duty 


ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 

3 WEEKS PAID VACATION 

10 PAID HOLIDAYS PER YEAR 

12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Employment Office, UCLA 
Los Ange'es 24, California 











MUHLENBERG HOSPITAL 
Plainfield, New Jersey 


An expanding Medical Program pro- 
vides new and unique opportunities for 
General Staff Nurses: 


Basic $300 to $370 monthly salary, 
$335 to $405 for evening shift, 
hospital-paid pension plan and life 
insurance, in-service educationa 
program, partial tuition toward 
collegiate study in Nursing, pro- 
motional opportunities, semi-an- 
nual salary reviews, 4 weeks vaca- 
tion, 8 paid holidays, paid sick 
leave cumulative to 36 days. 
Openings are available now for Gen- 


eral Staff Nurses. If interested, write 
or call: 


Miss Ruth Mitchell, R.N., M.A, 
Director of Nursing 
Muhlenberg Hospital 


Plainfield, New Jersey 
PL 6-1750, Ext. 225-226 
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pital with school of nursing, situated 3 b 
from Atlantic Ocean. Beginning salar 
evening duty bonus $20, night duty $30. A) 
Director of Nursing, Southampton Hospi 
Southampton, N.Y. 

GRADUATE STAFF NURSES: Opportunij 
for men and women on all services includ 
Psychiatry and Operating Room. Well pla: 
orientation program, tuition free course 
University. Low cost housing in nurse 
dence. Recreational and cultural opport 
ties. Salary range $340 to $375. 3 wk 
tion, 6 pd holidays. Follow your impuisé 
write to: Director Nursing Service, Univer 
Hospitals of Cleveland, Cleveland 6, Oh 
GRADUATES: Mercy College of Anesth 
ogy offers an 18 mo AANA approved « 
to graduates of accredited schools of nurs 
Write: Director Anesthesia Dept., M 
Carmel Mercy Hospital, Detroit 35, Mic} 
HIGH CALIBER REGISTERED NURS# 
We need good nurses interested both in la 
scientific therapy and old-fashioned w 
care of patients with cancer and allicd 
eases. Teaching and research center off 
valuable experienc Adequate staff 
nurses maintained. University-affiliated 
service education, access all NYC educati 
programs, Gocd basic preparation re 
learn specialty here where patients 
active surgical-medical-radiation thera 
Not a chronic disease hospital. Te 
college learn-earn plan available for st 
experience program on full salary 
nurses: day $340-380 mo., eve. $395-4 
nite $384-426. 4 wks vacation, 114 pay 
»vertime, uniforms laundered, Blue Cros 
by center. Minimum rotation. Suture nurs 


base salary plus \~ pay for on call. Hous 
agent helps you locate. Thelma Laird, Rk 


Director of Nursing, Memorial Center, 444 
68 St.. New York 21, N.Y. 

IMMEDIATE OPENINGS: For Head Nur 
in O.B., nursery, medical and surgical de; 
3-11 and 11-7, starting salary $315, also s 
nurses in O.R., 7-3, starting salary $310. N 
200 bed hospital enlarging to 400 beds. ( 
tact Supt. Nurses, Medical Center Hos; 
P.O. Box 1631, Odessa, Tex. 
INDUSTRIAL: (a) Nurse consultant, ass 
advise hsps. on efficient use of equipment 
search, development; B.S. and supv. exp 
quired; travel thru U.S. for renowned 
pany; excellent salary, expenses. RN i 
Burneice Larson, The Medical Bureau, 9% 
Michigan Ave., Chicago 11, Ill. 
INSTRUCTORS: (a) Capable directing s 
school for NLN accred. New England 
bed hsp. $7200 up; also M.W. (b) Univer 
appointments, Med-surg, Fundamentals 
Nursing, Maternal-Child Care; 9-10 month 
signment; $600-$700 per month; East, Wé 
South, M.W. (c) Guidance Counselor, 200 § 
dents, NLN school. M.W. $5-$6000. RN i 
Burneice Larson, The Medical Bureau, 9 
Michigan Ave., Chicago 11, Ill. 
INSTRUCTORS: Progressive program, ex 
lent salary. Fundamentals of Nursing A 
B.S. minimum, M.S. preferred with 2-: 
experience. Medical and Surgical, B.S. m 
mum, M.S. preferred with 1-2 yrs, experie! 
General Science, B.S. with 1-2 yrs. experi 
in current leading nursing program. N 
accredited School of Nursing. 150 students 
faculty members, 365 bed non-sectarian g¢ 
al hospital affiliated with Harvard and Ti 
Medical Schools. Apply Director of Nurs 
Beth Israel Hospital 330 Brookline A 
Boston, Mass. 

INSTRUCTORS: Two psychiatric nursing 
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ctors for affiliate nurse program in an 
30. AygA. certified school. B.S. required with 
Hospening experience, Salary to $7,440 based 
“education and psychiatric experience. Psy- 
ortunpttic residency program, and other active 
-  Meational programs. Within 60 miles of 3 
ges and 1 university. Apply Director of 
; sing, Box 111, Independence, Mo. 
se: ypIRUCTORS AND ASSISTANT _IN- 
RUCTORS: Excellent teaching opportuni- 


pporty : : 

oF yy housing, pension, and other benefits and 
puse gy are Only min., from Chicago’s fabulous 
Iniverqp and local universities, salary range $395- 


- Ohiggs475. Apply Personnel Director, Cook 

ani nty School of Nursing, Dept. R., 1900 W. 

od , Chicago 12, Ill. 

ee OR "AND DELIVERY ROOM NURSES: 
Mggate general hospital with bed capacity 


es the 


“Mict 400, including 63 bassinets. Requi ire RN 
SURsgpsed (or eligible for license) in Wis. Ex- 
in jaqgent salary and liberal benefit program. 


od wagpvenient to residential and shopping facili- 
illieg @ oF living accommodations available on 
ey oiggnises if desired. Contact Personnel Direc- 
“¥ Milwaukee Hospital, 2000 W. Kilbourn 
iated (e» Milwaukee 3, Wis. 
lucatoBORATORY MEDICAL TECHNICIANS 
require three, male or female. Must be well quali- 
ss reegip Prefer certified, although not necessary. 
thera, one vacancy for outstanding certified 
Teachamhemist technician. At the present time we 
or stu@a 152 bed gen. hospital, plus 36 bassinets. 
ry. sqm wing of 126 beds to be completed and 
$395-y for occupancy on or before Sept. 1960, 
» pay h will make a total of 278 beds, plus a 
Cros: Age out-patient department. Dept. complete- 
-e nura@gpodern in every respect. Personnel consists 
_ Housifull-time pathologist and 2 medical secre- 
ird. Res. Dept. consists of 6 technicians at pres- 
er, 44{—§time. Excellent salary, depending on ex- 
ence and qualifications. Living quarters in 
es’ home, if so desired. All private rooms 
ly furnished. Two wks. pd. vacation, 7 pd. 
jays, 6 day bonus pay and extra pay for 
nt calls. 40 hr. wk. Apply Dover General 
pital, Jardine St., Dover, N.J., c/o C. T. 
ker, Director. 
KING FOR WORK SATISFACTION ?: 
ortunities for RN’s in 45 bed fully ac- 
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nt, ass 


ment: (ited general hospital with good person- 
», exp. @Policies. Live in a friendly western town, 
mned llent climate all year, away from con- 
RN ed cities in the heart of outdoor vacation 
au, 9 . For full information write to W. R. 
Memorial Hospital, Cody, Wyo. 
ting si™/Y MEXICO: Needs Public Health Nurses. 
land; @@ellent salaries, fringe benefits. Write 
U niver it System, 122 Capitol Place, Santa Fe, 
entals y Mex 
month @@RSE: ‘Established Vermont Girls’ Camp 
ast, Wa & August. $600. Write Herbert Brill, 50 
r, 200 @™mdway, New York 4, N.Y 
RN #BBRSE: For private girls camp in N.H. En- 
au, 90 ent limited to 60. June 30-August 25. Ap- 


to Miss Lillis Hull, 312 N. Chestnut St., 
am, eximptfield 


sing AMBRSE ANESTHETIST: Female, for medi- 


h 2- school, 1000 bed teaching hospital. Per- 
B.S. migent position. Starting salary $418 per mo. 
xperie—™ Merit increases, vacation and personnel 


experif™etits. 40 hr. wk. Apply: H. M. Hoff, As- 
am. Niggte oxecutive Director, Jackson Memorial 
udents—pita!, Miami 36, Fla. 
ian gm@m™RSE ANESTHETIST: For 604 bed gen- 
and Ti hospital, no pediatric department, 40 hr. 
fF Nurs plus overtime, 3-11 shift, salary open, 
line Ag#trous employee benefits. Apply Personnel 
e, Akron a Hospital, 525 E. Market 


ursing @ Akron 9, 
3864 bed general 





hio. 
SE ANESTHETIST: 








job satisfaction is important to you, join 
the RAVENSWOOD Family, where, next to the 
patient, the welfare of our personnel is our first 
concern. RAVENSWOOD is a 250-bed,teaching, 
non-sectarian, community hospital located on 
Chicago's residential Northside. With a $2 mil- 
lion development program under way, we already 
have progressive programs in intensive nursing 
care, inhalation therapy, disposable supplies, 
blood bank and recovery room. You'll like the 
working conditions, the esprit de corpe, the 
recognition, the benefits, and the salary ..... 


BASE SALARY—STAFF NURSES 
$370.00 /month 


(days), more if you qualify 

PLUS — 3. 00/day, bonus for each Saturday 
Sunday and Holiday worked. 

PLUS — To $390.00/month, during the first 
year on regular merit reviews. 

PLUS — To $410.00/month on annual 
reviews. 

PLUS — $30.00/month, differential for P.M. 
and night duty. 

PLUS — $15.00/month, differential for 
surgical duty. 

PLUS — Many liberal benefits including 
vacation up to 3 weeks for Staff 
Nurses, unused sick leave as time 
off, 40 hour work week, paid 
Holidays, hospital insurance and 
discounts, etc. 

$410.00/month starting salary for Head Nurses 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago, Illinois 














NURSES... 
Staff Positions and 
Operating Room 


e Attractive salaries... 40-hour 
week ‘ 


e 800 beds ... 17 operating 


rooms 


e New Women and Children’s 
Hospital 


e 37,200 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


Contact Personnel Director 
or Operating Room Supervisor 


BAYLOR UNIVERSITY MEDICAL CENTER 


3500 Gaston Ave., Dallas, Texas 
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In your hands and heart lie the hopes of the long term patient. 
Disabling diseases can be overcome; crippled conditions can 
be conquered; defeated people can be reborn. Look into this 
great new horizon of medicine. Join those who are fighting on 
this newest nursing frontier. Highland View Hospital needs 
the nurse with imagination, the nurse with clear-cut goals, 
the nurse who is dissatisfied with the commonplace. 


‘William F. Hartnett, R.N. 
Director of Nursing 


For information about our openings, 
modern apartments, social and ecul- ei a 
tural resources, pre-school nursery,  \ 


: : \ HIGHLAND VIEW HOSPITAL — 
Write to the Director of Personnel SOLE Osive 
Relations. Cleveland 22, Ohio 


See RY MBIT moe) 











tical nurse applications being accepted now 
for positions in late fall. Active community, 
excellent suburban shopping centers and g 
transportation. Write Director of Nursing, 
The Fairfax Hospital, Falls Church, Va. 
OBSTETRIC SUPERVISOR: Administrative 
ability, experience required, organize and di- 
rect nursing service in active department of 
225 bed general hospital, in southern lower 
Mich. You are only 20 min. from downtown 
Detroit. Housing and meals are available, ex- 
panding liberal personnel policies, fringe 
benefits. Excellent opportunity for a person 
of ambition and ability. Apply Personnel Di- 
rector, Wyandotte General Hospital, Wyan- 
dotte, Mich. 

OPENING: For registered nurses in new 
modern well equipped 50 bed hospital. Salary 
$25 to $50 above average for region. 40 hrs., 
holiday pay, liberal fringe benefits. Phone or 
wire collect Supervisor, Pioneer Memorial 
Hospital, Heppner, Ore. 

OPERATING ROOM NURSES: Immediate 
openings at Stanford Medical Center, good 
salary with premium specialty pay, experience 
recognized in pay, night differential of $30 per 
mo., temporary housing for new hired, paid 
hospitalization insurance vacation sick leave. 
Write or wire collect Stanford Medical Center 
Personnel Office 300 Pastuer Drive Palo Alto, 


Calif. 

OPERATING ROOM NURSES: For 400 bed 
private general hospital with new operating 
room suites. Experienced or will train. Re- 
quire Wisconsin license, or eligible. No call 
duty. Excellent salary and liberal benefit pro- 
gram. Contact Personnel Director, Milwaukee 
aa, 2200 W. Kilbourn Avenue, Milwau- 


kee Wis 

OPERATING ROOM NURSES: St. Joseph 
Hospital, Orange, Calif. 180 bed hospital, lo- 
cated 35 miles south of Los Angeles in beauti- 
ful smog free Orange, close to mountains and 
beach. Starting salary $325 good personnel 
policies liberal fringe benefits, 2 wks., vaca- 
tion 40 hr. wk., no rotations. Write for fur- 
ther information. Personnel Dir., St. Joseph 
Hospital, Orange, California. 

OPERATING ROOM NURSES: Days and 
P.M. 154 bed general hospital located in 
beautiful residential suburb along the North 
Shore of Lake Michigan just North of Chi- 
cago. Modern ranch style nurses’ homes with 
attractively furnished private bedrooms. 40 
hr. wk., $390 days, $420 evenings, other em- 
ployee benefits. Contact Personnel Director, 
ng Park Hospital Foundation, Highland 
ar 

OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 





tion. Good personnel policies. Apply Dirccty 

of Nursing, St. Christopher’s Hospital fa all clir 
Children, 2600 N. Lawrence St., Philadel phidter $300 
33, Pa. Telephone GA 6-5600. nights, 
PUBLIC HEALTH: (a) Coordinate studenficement 
health program, 150 enrolled; 300 bed hspimilable, 

near Chicago ; $4800-$6000; (b) Director, VNavice, in: 
well estab. program. univ. city, NY. top salfMiate ed 
ary ; (c) Foreign assignment, work with Amerfjulous D 


icans overseas ; $5-$11,000; (d)PH Instructor Director 
univ. apptmt. $600 mo. ; 10 month year. S. RNg@ml, Dalle 
5-6, Burneice Larson, The Medical BureayfJEEN O1 
900 N. Michigan Ave., Chicago 11, IIl. LES: C 


OR SUPERVISOR: 88 bed modern JCAH genmredited 


eral hospital, liberal personnel policies, minigportuniti 
mum salary $335 based on qualifications, $ifary and 
call pay, college town 30,000, 85% sunshir vacatic 
belt, dry, mild all year climate. Apply Djgje that 

rector of Nurses, Memorial General HospitalfMposition 
Las Cruces, New Mex. | like b 
PHN PROGRAM: Emphasizing aches! healtheressive 
College town, Civil Service ratings. $350 andirt of th 
up, $70 mo., for own car. ty Cour a and o 
Health Dept., 126 N. 5th, Corvallis, Ore. the Sac 
PEDIATRIC ASSISTANT NIGHT SUPERViggsonnel, 
SOR: For active 225 bed teaching and reg™ Calif. 

search children’s hospital. 40 hr. wk., liberaff¥GISTER 
personnel policies. Housing available. Salaryfieded for 


depends on qualifications. Experience in su ge gener 
pervision preferred. Apply Director of Nurs hrs. w 





ing, Children’s Hospital, 2125 13th St., N.W.B! bonus 
Washington 9, D. C bed in 1 
PEDIATRIC CLINICAL INSTRUCTOR: 1(i§be open 
bed pediatric medical center, university con@™, Norfol 
nection. Affiliating student program. Degreg@Colley A 
in Nursing required. At least 1 or more yr@GISTER 
experience in nursing and preferably somey Infirr 
teaching experience. Salary commensuratq@pion Col 
with qualifications, opportunity to pursue ad(CISTER 
vanced study. Write or Call Director of Nursia now 
ing, St. Christopher’s Hospital fur Children you of 
(non-sectarian), 2600 N. Lawrence St., Phila advant 
delphia 33, Pa. Tel. GA 6-5600. bvenial 1 
PEDIATRIC STAFF NURSE: For active 223 may h 
bed teaching and research children’s hospital ffl, the c 
Starting salary $300 per mo. with eveni s avail 
and night differentials. Operating Roonjite me. | 
$310 per mon. with bonus for Operatingiieet, Los 
Room call. 40 hr. wk., vacation, holiday an@jGISTER 
sk. lv. privileges. Promotional opportunitieipital c 
for qualified nurses. Apply Director (inning 
Nursing, Children’s _——. 2125 13th St.at prem 


.W., Washington 9, D. C hospits 
PEDIATRIC SUPERV ISOR AND STAFf Mary car: 
NURSES: In all areas of Nursing. Salaryfiector N 
ranges, $415-$460 and $330-$375 plus $33 shiftfeet, Chi 
differential. Nurses Residence. Apply Dircc-§#GISTER 











tor of Nurses, Cedars of Lebanon Hospital ip. Salar 
Los Angeles 29, Calif | vacati 
PROFESSIONAL NURSES: Staff positionsfJector of! 


llows, C 





Lubricates, Medicates, Helps to Heal 
DRY, ITCHING, IRRITATED SKIN 


Maddening, persistent itching—due to loss of natural skin oil—yields amaz- 
ingly to the soothing action of Resinol Ointment. Rich in lanolin, Resinol 
oils dry skin as its six specially combined medicants ease fiery, itching irrita- 
tion, bringing blissful, lingering relief. Try Resinol for discomfort of dry 
eczema, simple rash, chafing, minor burns... . nothing quite like it. 


You'll enjoy Resinol Soap, too. Lightly medicated, pure and mild—it cleanses skin thor- 
oughly without drying its natural oil. Delightfully refreshing for your own bath and for 
your patient. For professional sample, write Resinol, 





120 RN - May 1960 









RN-47, Baltimore 1, Maryland. 








irectoy 
al fo—m all clinical services. Expanding medical 





delphigmter $300-350 monthly, $25 bonus evenings 

nights, bi-annual merit increments. Ad- 
studenf/mcement opportunities, relocation loan 
d hsp[/ilable, social security, laundry, health 
-, VNilgvice, in-service education programs, col- 
op salfiate education opportunities. Come _ to 


Amerfbulous Dallas. Let us tell you more. Write 
ructoraa Director Nursing Service, Parkland Hos- 


S. RM—b!, Dallas, Tex. 
3ureaugw EEN OF ANGELS HOSPITAL—LOS AN- 
LES: Come to Sunny Calif. This 500 bed 
H ge redited teaching hospital offers unusual 
, miniggportunities for growth, excellent starting 
ns, $imary and increment program, holidays, sk. 
inshi vacations and group insurance. We feel 
sly Digge that we will be able to place you in 
ospitalfposition to your liking and we know you 


like being associated with this modern 
health wressive hospital that is located in the 
50 andamrt of the greater Los Angeles metropolitan 
Countyga and operated by the Franciscan Sisters 
the Sacred Heart. Write to Director of 


eS. 
-ERVI ae 2301 Bellevue Ave., Los Angeles 
ind re alif 
libera (ISTERED GENERAL STAFF NURSES 
Salary pied for medical and surgical services at 
in suagge general hospital near the resort beaches. 
> Nursf brs. wk., good personnel policies, lib- 
_N.W.! bonuses for evening and night shifts. 
bed in brand new air conditioned hospital 
R: 1 be opened soon .Apply Director of Nurs- 
ty confm, Norfolk General Hospital, W. Olney Rd. 
Decrefmcolley Ave., Norfolk 7, Va. 
ore yaSGISTERED NURSE: For Womens dorm- 
y somalty Infirmary small college in Mich. Apply 
nsuratagpion College, Albion, Michigan. 
sue adgGISTERED NURSES: Oh to be in Cali- 
f Nurs(gnia now that May is here! Each month we 
hildren# you of the joys of life in Calif., the saiary, 
Philaf® advantages of becoming a member of a 
beenial nursing staff in a teaching hospital. 
ive 22m may have other questions about our hos- 
ospitalf!, the climate of Los Angeles, or the posi- 
-veninggms available at this time. I hope you will 
Room™fte me. Betty Hartwig, R.N., 1200 N. State 
eratingggeet, Los Angeles 33, Calif., Box 1311. 


ay an@@™GISTERED NURSES: St. Vincent Infant 
tunitiempital conducted by Daughters of Charity 
tor of™finning salary $360 plus one meal; plus 


sth St.ft premium desirable fringe benefits. 25 
hospital unit 30 bed newborn unit tem- 
STAFf@pary care units for children 3 wks to 3 yrs. 


Salar ector Nursing Service, 721 North La Salle 
3 shiftect, Chicago, 
Di rcf@GISTERED NURSES: 105 accredited gen 
ospitalfp. Salary $330-$360 per mo. 40 hr wk. lib- 
| vacation holiday & sick lv plan. Apply 
sonal of Nurses, Glenn General Hospital, 
llows, Calif. 













OS1t1ON§s 


dations at reasonable rates. 


REGISTERED NURSES: 32 bed Gen. Hosp. 
in Eastern Nevada, $342.50 full main., adjust- 
ments made for living out. 40 hr. wk., shift 
rotation with excellent fringe benefits. Ad- 
dress Administrator, Steptoe Valley Hospital, 
East Ely, Nevada 

REGISTERED NURSES: For O.B. and Floor 
Supervisors, 118 bed non-profit gen. hospital, 
starting salary $285 to $325, depending on ex- 
perience, shift differentials, regular incre- 
ments and social security. Also limited licensed 
practical nurses’ positions available. Contact 
Director of Nursing, Waterman Memorial 
Hospital, Inc., Drawer B., Eustis, Fla. 
REGISTERED NURSES: For general duty in 
225 bed hospital. Located in Wyandotte, 
Mich, 20 min. drive from the heart of Detroit. 
Expanding liberal personnel policies, housing 
and meals available, fringe benefits and good 
opportunity for advancement. Apply Per- 
sonnel Director, Wyandotte General Hospital, 
Wyandotte, Mich. 
REGISTERED NURSES: Calif. Ranch Style 
25 bed hospital. Semi-private rooms with 
bathroom facilities, best equipment. Located 
in small community with good schools, and 
churches. Near mountains and coast. 40 hr. 
wk., good salary and fringe benefits, bonus for 
evening and night duty. Del Puerto Hospital, 
Patterson, Calif. 

REGISTERED NURSES: Our nurses are im- 
portant people. Plans for the future are 
keeping pace with the rapid growth of Denver. 
We are working on projects for the improve- 
ment of patient care and the development of 
personnel. Write Director of Nursing Service, 
General Rose Memorial Hospital, Denver, 
Colo. 

REGISTERED NURSES: Modern 260 bed 
general hospital. All services available, attrac- 
tive salaries and personnel policies. Substan- 
tial shift differential. New York University 
and Teachers College within easy reach 
Rooms available in nurses residence. Apply 
Director of Nurses, Lebanon Hospital, 1650 
Grand Concourse, New York 57, N.Y. 
REGISTERED NURSES: Beginning salary 
$355 per mo. $25 P.M. and night differential. 
$25 additional for surgery. Tenure salary in- 
creases. Liberal vacation plan, 7 pd. holidays, 
40 hr. wk., social security, hospitalization in- 
surance and retirement program. 440 bed 
modern, progressive hospital. Write Person- 
nel Office, Sutter Community Hospitals, 2820 
L St., Sacramento, Calif. 
REGISTERED NURSES: 
tunities for staff nurses in large hospital. 
Salary scale $3'.0-$400 days and $400-$430 
evenings and nights. Private room accommo- 
Centrally loca- 





Excellent oppor- 
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Public Health Nurses 
Professional Nurses with degree $4764-$5784 
Professional Nurses 

Practical Nurses 

STAFF OPENINGS 
Write: Dept. 


NEW SALARY PLAN. 


$5004-$6072 


$4536-$5508 
$3384-$4116 


K, VNSNY, 107 E, 70 St., New York 21, N. Y. 
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ted. Convenient transportation. Write to 
Director of Nursing Service, Dept. R.N., 
Mount Sinai Medical Center, 2750 West 15th 
Place, Chicago 8, Ill. 

REGISTERED NURSES: Immediate open- 
ings, 30 bed general hospital. Starting salary 
$350 per mo., 40 hr. wk., sk. time and va- 
cation allowance. Staff will move to new 
hospital when completed this summer. Apply 
Supt. of Nurses, Blue Mountain General 
Hospital, Prairie City, Ore. 

REGISTERED NURSES: Dry, sunshine cli- 
mate, southeastern New Mexico, $339 to 
$345 starting salaries. Meal on duty and 
uniforms laundered free. Contact Ralph F. 
Lennon, er mags gg gieee General Hos- 
pital, Artesia, New 

REGISTERED NURSES: Starting salary 
$350-$375 per mo. Fully accredited 278 bed 
hospital with all services, incl. ICU Retire- 
ment plan, pd. insurance, and other fringe 
benefits. Write Personnel Director, Washoe 
Medical Center, Reno, Nev. 

REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. 
Openings in all services, excellent personnel 
policies, many extra benefits and opportu- 
nities for advancement, top salaries. Apply 
Personnel Director, Peninsula Hospital, 1783 
El Camino Real, Burlingame, Calif. 
REGISTERED NURSES: For children’s 
camps, good salary, July-Aug., free place- 
ment, 350 member camps. Dept. P. Assoc’n 
Private Camps, 55 W. 42nd St., New York 36, 


N.Y. 

REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Mary- 
land, located 15 miles from Baltimore. 377 
bed GM&S hospital. Personnel policies in- 
clude normal work wk. 40 hrs., annual leave 
30 days, sk. lv. 15 days and legal holidays 
8. Salaries junior grade $4425, associate 
grade $5205, with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings 
for both men and women. Contact Chief, 
Nurse, VAH, Fort Howard, 

REGISTERED NURSES: For general duty in 
89 bed modern hospital, located in central 
Calif. General duty salary $320 to $340, 
shift differential for evening and night. 40 
hr. wk., excellent fringe benefits. Write 
Administrator, Mark Twain Hospital, San 
Andreas, Calif. 

REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 












at $348 per mo. Apply Personnel De 
Court House, Ventura, Calif. 
REGISTERED NURSES: For general! d 
on all services in 230 bed general hospit 
JCAH, in beautiful resort area. Libera! 
sonnel policies. 40 hr. 5 day wk. W 
Director of Personnel, Good Samaritan Hj 
pital, West Palm Beach, Fla. 
REGISTERED NURSES: Staff duty, 40} 
wk., starting salary $300 with increase 
$120 per year for 2 years. $40 differential § 
evening, $25 for nights, time and one-qug 
ter for overtime. No rotating shifts. Opp, 


































tunity for advancement. 7 holidays, 4 w 
vacation, sicktime, Social Security, pensij 
plan. Living in $22.50 per mo, when avai 


able. Operating room starting salary $3j 
call nights additional pay. Apply Super 
tendent of Nurses, The N. Y. Eye and £ 
Infirmary, 218 Second Ave., N.Y. 3, N.Y. 
REGISTERED NURSES: Positions open ; 
all shifts and services including delivery a 
OR. Modern 60 bed hosp. located in SW Co 
rado. Nurses must be eligible for Colo. reg 
tration. 40 hr wk, pd vacations, Social Sec 
ity, holidays, liberal sick lv and other bes 
fits. Gen. duty $325. Modern quarters avs 
able for single personnel if desired. Southwe 
Memorial Hospital, Cortez, Colo. 
REGISTERED NURSES FOR CALIFORN 
STATE HOSPITALS: Streamlined pro 
allows prompt appointment of profe: 
nurses without experience, start at $376 
mo., or with 1 yr of psychiatric nursing 4 
perience, start at $395 a mo. First incre 
after six mos. Inservice training progr 
features new trends in psychiatric care 4 
treatment as well as basic and advane 
courses in psychiatric nursing. Openings 
educational program for nurses with colle 
degree who have experience in psychiati 
nursing and teaching of nursing; qualify; 
M.A. degree may be substituted for certs 
experience ; starting salary $505 a mo. Nur 
registered in other states are usually eligil 
for Calif. license without examination. Wr 
State Personnel Board, 801 Capitol Ay 
N 201, Sacramento 14, Calif. 
REGISTERED NURSES, GENERAL DUI 
HEAD NURSE, SUPERVISORS: 90 bed! 
credited Hospital. Affiliations for post grad 
ate courses in university program. Good p 
sonnel policies, starting salary range f 
$352-404. Excellent fringe benefits includi 
bonus, vacation, and sick yeave. Write Dir. 
Nurses, Sidney A. Sumby Hospital, 234 Visg 
Rd., River Rouge Mich. 
REGISTERED PROFESSIONAL NURSE 
For supervisory, educational and general st 
positions. Liberal personnel policies. 40 





A simp 





NIVEA® Creme 





For dry, sensitive or irritated skin 


LABORATORIES, INC. 


SOUTH NORWALK CONN. U S.A 





Vim pa 
Sealed \ 


Compa 





optimum 


NIVEA® Skin Oil weaxens 


and superfatted BASIS® SOAP 


Trial supply on request Pom 


vim 
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Ld i 


SEE THE DIFFERENCE! \/(J%s) DISPOSABLE NEEDLES 





A simple test demonstrates the superiority of Vim sterile packaging. Simply immerse the 
Vim pack in water. Unlike paper-back or spot-sealed cap-type’ packs, the hermetically 


sealed VIM all-plastic unit cannot soak up or “breathe-in” contaminants. 


Compare the sharp new point. The VIM shorter top-side beveling (shown below) achieves 
num sharpness and strength. Broad side-pointing on Type “A” and “B” cuts into lumen, 
weakens points...may cut tissue plugs. 


i VIM Sterile Dis- 
TYPE 
8 posable Needles —~EVANAMID 
CVYANAMIE 
(LANCET) —meet rigid new 
Government spe- AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DiviSION 
y Ad 30 ROCKEFELLER PLAZA 
in Veterans Admi- NEW YORK, N.Y. 
nistration and U.S. 


\ 
Sates Office: Danbury, Connecticut 


\ | 
j } Armed Forces 

PRODUCERS OF DAVIS & GECK SUTURES AND 

Hospitals. Witt HYPODERMIC SYRINGES ANDO NEEQLES 


\ 


| cifications for use 
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wk, differential 
Social Security. Christ Hospital, 


nights and OR. 
176 Palisade 


for eve, 


Ave., Jersey City, N.J. 
SCHOOL NURSE: Girl’s finishing school, 
near N Y.C.. btfl. liv. accom., good salary. 
RN 5-7, Burneice Larson, The Medical Bu- 
reau, 900 N. Michigan Ave., Chicago 11, Ill. 
STAFF NURSES: Needed for 14 bed gen. 
hosp. in resort area, friendly atmosphere. Ap- 
ply A. Kitzman R.N. Northwoods Hospital, 
Phelps. Wis. 

STAFF NURSES: Vacancies in a modern re- 
search and educational institution offering 
the opportunity to learn new procedures and 
the use of the latest type of chemotherapy 
agents. Qualified applicants will be assigned 
to the service and shift of their choice when- 
ever possiple. Starting salary to $395 based 
upon qualifications and experience for even.ng 
or night duty with no rotation of shifts. Other 
perquisites include 3 wks vacation, 12 days 
cumulative sk. lv. laundry of uniforms, and 
retirement program. For further informa- 
tion contact Personnel Manager, The Uni- 
versity of Texas, M. D. Anderson Hospital 
and Tumor Institute, Houston 25, Texas. 
STAFF NURSES: 500 bed JCAH accredited 
hospital located on Florida’s Gulf coast. 
Starting salary $275 days, $290 evenings and 
nights. Positions also available for Licensed 
Practical Nurses, starting salary $206 days, 
$216 evenings and nights. In-service pro- 


| gram, annual increases, 8 holidays, sk. lv. 
and vacation benefits. Apply Director of 
} ec _—— Park Hospital, St. Peters- 


burg 1, 

STAFF NURSES: 430 bed general hospital, 
JCHA accredited. All clinical areas. Salary 
$320 to $400 per mo. days, $340 to $420 per 
mo. evenings and nites, automatic annual 


increases, credit given 
ence. 40 hr., 5 day wk 
days, vacation and sk. lv. 
nities for promotion. 
in-service education program. Living quarter 
available if desired. Write to Direct ; 
Nursing, The Charles T. Miller Hospita!, & 
Paul 2, Minn. 

STAFF NURSES: 


for previous ex»er 
pd. overtime, holj 
Excellent opporty 


For large, modern, tuber 


culosis hospital in beautiful suburban Cleve. 


land. Starting salary $355 with semi-annua 


increments. Extra for night and relief duty 
Non-rotating shifts. Opportunities for ad) 
vancement. Married nurses or two singid 
nurses may live in attractive, nearly ney 


completely furnished 2 bedroom homes at ver 
low rent including utilities. Pd. vac: 
and holidays, liberal sk. lv. aapedadine. t 
90 days, excellent retirement plan. Writ 
Director of Nursing, Sunny Acres Hospital! 
Cleveland, 22, Ohio 

STAFF NURSES: 238 bed So. Calif. hospita 
Salary Calif. registered nurses starts at $33 
Merit increases. Apply Director of Nursing 
Cottage Hosp., Santa Barbara, Calif. 


STAFF NURSES: Beginning salary $31 
Good personnel policies. 245 bed general hos. 
pital, midway between Yellowstone Park ar i 


Denver. Apply Director of Nursing Service 
Memorial Hospital, Casper, Wyo. 

STAFF NURSES—ALL SERVICES: Excel. 
lent personnel policies. 40 hr. wk., base 
salary: rotation $300 mo., evenings or night 


$325 mo. Contact Personnel Director, 
ern Baptist Hospital, 2700 Napoleon Avy 
New Orleans 15, La 

STAFF POSITIONS: All clinical areas ir 
cluding psychiatry, respiratory-rehabilitatio 
center. Beginning salary $300 monthly, peri: 
odic increases, 3 wks. annual vacation. Op. 





You're oa 


At Last... 


NURSE... 






nota 
undress! 


Throw away your cores... . by throwing 
away your soiled caps! Look your white, 
crisp best and free yourself from an 
irritating, never-ending laundering task. 


MOST CAP STYLES ARE 
AVAILABLE 

Package of five caps, $1.59. At your 
leading uniform shop or order direct by 
mail, specifying style No. and enclosing 
check or money order. Add 35¢ for 
postage and handling. Total cost $1.94, 
Send name and address of dealer. 










WRITE FOR 


FREE BROCHURE 


R.J.S. CORPORATION 
20830 Parkiawn * Ouk Park, Michigan * Dept. C 
Notional Distributors of White Feather Caps 


A DISPOSABLE CAP for Nurses 


INDISTINGUISHABLE IN APPEARANCE FROM STARCHED LINEN 
HEADDRESS e ECONOMICAL: TIME-AND-LABOR SAVING 


Active orientation an 


South 
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tunity for college study, bachelor’s degree 
iol y-ogram. Write Head, Department of Nursing 
ervice, Eugene Talmadge Memorial Hospital, 
N an@edical College of Georgia, Augusta, Ga. 


lavtemiiraFF POSITIONS: In in-patient areas and 
bc the operating rooms open at the University 
&:. SUMospital, University of Michigan Medical 
enter. Dynamic environment of clinical 
tub re, teaching & medical res. Starting salary 
Clev 44a mo. Excellent personnel policies. Please 
pe rite to the Director of Nursing, University 
— ospital, Ann Arbor, Mich. 
rv @RRuUPERVISORS: (a) Manage 20 bed private 
S'ngi vch. hsp., 5 da. week, central NY; $4500; 
new ore mature person desirable; (b) Assist ‘in 
ut ve dministration, new ranch style convalescent 
* OM ome; wealthy Lake Michigan suburb ; $5000, 
at “inte. (c) OB, OR, new Florida hsp. $5000 up. 
"GN 5-8, Burneice Larson, The Medical i 
Sp ita ou, 900 N. Michigan Ave., Chicago 11, IIl 
.. MBURGICAL REGISTERED NURSES-STAFF 
Se MREGISTERED NURSES: 240 bed gen. hosp. 
‘ 0 hr wk, 15 working days, pd vacation, 7 pd 
1108 lidays, sick lv. Surgery starting base pay 
oes 38. Stand by & call back time extra. Staff 
al hoft-N. starting pay $332 mo. Regular pay in- 
“k angereases. P.M. & night differential $10. Yolo 
ies -—? Hospital, P.O. Box 210. Woodland, 
—_ TU RE NURSES: Work with top nurses 
~~ nd surgeons. Opportunity experience in radi- 
» "Bal procedures. 5 day wk schedule. Teachers 
Pee ollege learn-earn plan now open to operating 
Ay. oom nurses combines study with experience 








t full salary. Good basic preparation needed, 
arn specialty here. $340-382 mo. plus % pay 
or on-call hours. 4 wks vacation, other bene- 
its. See our ad High Caliber Registered 


2as 
itatior 
r, peri: 














Inusual garden-type apartment resi- 
ences for nurses, offering 2- and 3- 
ed-sitting rooms, with shared kitchen- 
tte and bath. 

ight-hour day, 40-hour week. 

lerit increases every six months for a 
eriod of six years. 

Three weeks’ paid vacation, four weeks’ 
baid vacation after three years. 


Nurses. Thelma Laird, R.N., Director of 
Nursing, Memoriai Center, 444 E. 68th St., 
New York 21, 

TRANSPORTATION PAID: Via Ist class 
air to Albuquerque and return in exchange 
for 1 yr. employment contract. Come to New 


Mexico, ‘“‘Land of Enchantment’, largest 
private hospital in state—general hospital, 
sanatorium and geriatrics units, building 


program, inservice education. Vacancies for 
staff duty no rotation of shifts, salary $300 
mo. to start, $15 differential for evenings and 


nights. Write or call Mrs. Emily J. Tuttle 
Dir. of Nursing, Presbyterian Hospital 


Center, 1012 Gold Avenue, S. E., Albuquerque, 
New Mex., Phone Chapel 3-5611. 
VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, surgi- 
cal, geriatric and tuberculosis nursing. Month- 
ly salary: $370 to $795. Facilities for educa- 
tional advancement at University of Dayton 
and Miami University. In-service education 
program ,annual salary increases, 30 days 
vacation, 15 days sick lv, 8 holidays, retire- 
ment plan, living quarters available. Full U.S. 
Citizenship required. Write: Chief, Nursing 
Service, Administration Center, Dayton, Ohio. 
WANTED: Illinois Registered Nurse, 1-7 
shift, salary $310 per mo., plus maintenance. 
40 hr wk., 2 wks. pd. vacation first two yrs, 
3 wks. thereafter. 12 days sk. lv., Ill. Muni- 
cipal Retirement Fund, Social Security. Write 
or telephone Aurora-Twinoaks 7-1124 collect, 
Supervisor of urses, Kane County Spring- 
brook Tuberculosis Sanitarium, North Lake 
Street Rd., Aurora, II] 








(aroors 
at 


Morristown Memorial Hospital 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 


Opportunity for advanced study 
at several nearby universities. 


Write Director of Nursing Service 
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How 
thousands 


SLEEP 
BETTER 


..-day or night 


For over 25 years, SLEEP SHADE — with its 
unique design — has provided the complete 
darkness needed for sound sleep. Over 2 
million have been sold because SLEEP SHADE 
provides absolute comfort and satisfaction. 
SLEEP SHADE in fine quality 
black sateen... $1.50. 

Full refund if not completely satisfied. 

Insist on this package when buying 
Sleep Shade. 











Special Offer 
to R.N. Read- 
ers — Free 
with each or- 
der for Sleep 
Shade, one 
pair of noise- 
banishing 
Siecpwell Ear 
Stops. 


| SLEEP SHADE COMPANY 
828 Mission St., Dept. RN-1, P.O. Box 968 
San Francisco, Calif. 


DiflPERWTE 


' be SOFT, FLUFFY, 


NON- IRRITATING 
DIAPERS and 
‘@ ALL WHITE THINGS! 














Now Contains 
HEXACHLOROPHENE 
to stop A 4 | og WASHES 
DIAPER RASH SZ wo 0a? OF 
D suecw nequine’ 
caused by 
irritating diapers 


© DISINFECTS 











Gelead 4x Sannin ome musnune wocHnl 
ATTENTION NURSES: Professional samples 


will be sent to you upon request. 
Diaperwite is ideal for washing uniforms. 


DIAPERWITE, INC. 99 Hudson St.. N.Y.C 
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White Laboratories 
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Pediatric nursé— Infinitely gentle her hands... 
Warmly protective the shelter of her arms... 


Tender, Loving Care... given generously, spontaneously .. . 
To comfort and heal the little ones... 


tribute to the nursing profession by the makers of Modess Tampons... the flexible tampon 








happy mother, cheerful babies 


because their physician has kept the 
twins well nourished, healthy, and 
free from diaper rash 


DESI I iN 


OINTMENT 


Protects against irritation of urine and excrement; 
markedly inhibits ammonia-producing bacteria; 
soothes, lubricates, stimulates healing. 


For samples of Desitin Ointment, pioneer external cod 
liver oil therapy, write... 


DESITIN cHemIcAL COMPANY 
812 Branch Avenue, Providence 4, R. | 
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IGEN 
Hydrolo 
Solutions 
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igen 5% 
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igen 5% 
rose 8% 
5% 
igen 5% 
yen 10% 
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after surgery 





faster tissue repair with 
















is 
% 
I 
IGEN 
sein Hydrolosate) 
Solutions 
igen 5%, ‘ 
ie atone ; \ 
id igen 5%, i 
e 5% 
h ol 5% 3 i: 
nh rca f 2 
yen 10% . 
igen 800 
ilories per 
jen 12.5%, Postoperatively (or in any state where complete rest of the alimentary tract is 
r <i indicated) AMIGEN affords complete protein nutrition. AMIGEN, a calorie- 
igen 3%%, sparing protein, helps correct protein deficiency and prevents further loss of 
nt: tate nena body protein. It restores nitrogen balance; provides principal electrolytes in 
ia; jection maintenance amounts 
-od j Distributed and available in the 37 States East of the 


Rockies (except in the city of El Paso, Texas) Through 


‘TER LABORATORIES INC. | AMERICAN HOSPITAL SUPPLY CORPORATION 
NY rton Grove Ilinois Parenteral Products Division, Evanston, Illinois 








For your professional... and personal use 


BUFFERIN' 


SWIFTLY RELIEVES HEADACHE 
AND MUSCLE-JOINT PAINS 


Gastric distress due to therapy with aspirin alone is being 
reported with increasing frequency. 

BUFFERIN contains an exclusive combination of ant- 
acids, DI-ALMINATE*, to reduce this hazard while impart- 
ing analgesic and anti-inflammatory benefits. 

BUFFERIN has been described as “‘. . . the drug of choice 
where prolonged high salicylate levels are indicated.””! 

1. Tebrock, H. E.: Ind. Med. & Surg. 20:480-482, 1951 


*Bristol-Mvyers trademark for aluminum glycinate and magnesium carbonate. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New Yor 








